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INSTITUTIONS 
$.U N 2 © 
PART the SECOND. 


SECT. II. 
Of DisorxDERs in the EARS, 


1 


C'H.A-P., . 
The Apertion of a chſed MeaTus AvDiTorivs. 


Membrane differing in Degrees of Thickneſs, formed ſometimes im- 
mediately after the Birth, and ſometimes a conſiderable while after, 
when the Child ſhould begin to talk; for Deafneſs and Dumbneſs 
almoſt conſtantly go together. If the Child be therefore obſerved not to talk 
ſo ſoon as uſual, the Diſpoſition of the Ears and Tongue ought to be examined; 
becauſe very often one may meet with ſome Impediment in the Ear, which ma 
be ſometimes removed with more or leſs Difficulty, as it is ſeated more or leſs 
ſuperficially. When the external Ear is cloſed by a Membrane, its Faculty of 


T HE Meatus Auditorius is ſometimes cloſed from the Birth with a 


TT... 


Hearing may be reſtored by removing the Membrane, which may be done with-⸗ 


out Difficulty when ſuperficial ; but when it lies very deep in the Ear, tis a 
more dangerous Caſe ; becauſe in perforating, or removing the preternatural 
Membrane, you are liable to wound the Membrane of the Tympanum at the ſame 


Time. When the occluding Membrane is not ſeated too deep, you may make 


a crueiform Inciſion through. it, and keep the Paſſage open with Lint or a Tent 
as 1 ” you ſhall fee neceſſary; and thus you will probably cure the _— 
01. II. B | 
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Of extratting foreign Bodies from the Ears, Part II. 
both of his Prafneſs and Dimbneſs. © Bur wher the fait Membrane is ſcared. 
very deep in the Ear near the 7 NOR the Succeſs of your Operation will be 
very hazardous; ye you, ought.notwighſtandipg to attempt it. ſince be can but 
be as he is, Aceh Vis liese, 550 do not ſycceed. You may divide the 
preternatural Membrane either by a tranſverſe or longitudinal Inciſion, taking 
care that you do not at the ſame time wound the Membrane of the Tympanum, 
whieh in Infants is not ſeated ſo deep in the Ear as in Adults. 


— — — — — 


— — 


0 HAP. LXVL. 
Of extrafting foreign Bodies from the Ears. 


H E Hearing is 4 impeded by an indurated Lump of the Ear. 
wax, or by a Pea, Cherry-ſtone, Inſect, or the like, having ſlipt into its 
Cavity. Theſe are to be extracted upon two Accounts; firſt, becauſe they give 
the Patient great Pain and Uneaſineſs; and, ſecondly, becauſe they deſtroy his 
Hearing. You may know of what kind the offending Body is, partly from 
the Account of the Patient, and partly from inſpeCting and ſearching with your 
Probe. When the Wax is ſo dried up and hardened, as to bring on Deat- 
neſs, you ſhould inject a little of the Oil of Sweet Almonds or warm Milk. 
into the Ear, add order the Patient to hold his Head inclined on the contrary 
Side while you uſe the Syringe. But the Cerumen of the Ear is often too much 
indurated to be mollified and diſcharged at one Operation; and therefore you 
mult. ſyringe the Patient ſeyeral. times, till the_Impedimenr.is. removed. If a. 
{mall Calculus, or a Cherry-ſtone, be lodged in it, you muſt firſt of all relax 
and mollify the Paſſages of the Ear, by dropping in ſome warm Milk or Oil, . 
and then carefully extract the Bedy with, your Probe, or the Pliers repreſented 
in Tab. I. lit, E. But if the foreign Body ſhould happen to be a Pea, Bean, 
or ſome other Grain, which is too much ſwelled, by the Humours to be diſ- 
charged entire by the Probe, or other Inſtrument, you mult break it with 
Pliers, or cut it, with {mall Sciſſars, and extract it by a Bit at a time. Sometimes 
a Flea, or other Inſect, gets into the Ear, and, by ſtruggling. to get looſe from 
the glutinous Ear- wax, excites an intolerable Pruritus, and Tickling, which in 
time turns to acute Pain, Theſe, when you can perceive them, may be drawn 
out by a Probe or Pair of Pliers; and, if theſe, fail, you may inject warm Oil, 
or Spirit of Wine, which will quickly kill the Iaſect, and then you may waſh it 
out with the ſame, or ſome other Liquor, and afterwards cleanſe the Cavity of 
the Ear with a Bit of Cotton or Lint upon the End of your Probe. There are 
ſome who recommend bitter Infuſions or Decoctions of Worm wood,.. Colocynthis, 
Sc. to be mjeted into the Ear to deſtroy. the Inſects; but in my Opinion, 
warm Oil, or Spirit of Wine, is much fitter for. this Purpoſe than any other Li- 
-quor, For theugh Bitters quickly kill ſome Inſects, yet there are others which 
— to be delighted with them ; but I know not of any Inſect which is not 
quickly deſtroyed in Oil, or Spirit of Wine. 5 
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S&t, HI. Of Tuberches in the Meatus Anditotius. 
| "CHAP, LXVE. 
Of Tabercles in the Meatus Auditorius. 


AN Patients are troubled with Tubercles, or fleſhy Excreſcences in the 

| auditory Paſſage of their Ears, which give them great Uneafineſs, and do 
partly, if not totally, obſtruct their Hearing. When they are not of long ſtand- 
ing, you may remove them with Eſcharotics, if you firſt arm or defend the au- 
ditory Paſſage, by filling it with Lint or Cotton, that none of the Cauſtic may 
touch the Membrane of the Tympanum, To avoid this it will be preferable to 
extirpate them by the Sciffars or Scalpel, when they are not ſeated too low in 
the Ear. If theſe Tubercles are too much concealed in the Cavity of the Ear to 
be conveniently removed by the Scalpel or Sciffars alone, you may extend and 
elevare them with a Hock; or if they are very acceffible, and the Cauſtic does 
not take affect, you may apply the actual Cautery with Succeſs, Laſtly, it is 
apparent, from the Obſervations of HiL.vanvs (Cent: 3. Ob. 1.) and PurMa- 
us (Chirurg. pag. 280) that theſe Tubercles may be frequently removed with 


Succeſs by Ligature. Conſult the Caſes related by thoſe Authors, which are il- 
luſtrated with Figures. n | 
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CHAP. LXVIIL 
Of Canterifing behind the Ears for the Tol h. ach. 


T has been obſerved by Nuckz, SoLincaen, Dzkxzzs, VALlSALVA, and 

many other. ingenious Phyſicians, that obſtinate Pains of the Teeth, which 
could be relieved by no Medicines whatever, have yet been ſpeedily removed by 
cauteriſing behind the Ear, underneath that Protuberance which is termed Anti- 
tragus. The Authors before-mentioned have deſcribed and figured 'the Cau- 
tery with its Caſe for this Operation, as you may ſee in our Tab. XIX. Fig. 1. 
but, in my Opinion, a common Nail or bit of Iron Wire, would do as well, 
It is indeed remarked by the celebrated Anatomiſt and Phyſician 8p1oEI Ius, 
that SCULTE TUs happily cured the Tooth-ach by cauteriſing the Part mentioned 
by plunging a red-hot Scalpel into it: and V ALSALVa aſſerts, that he has had 
equal Succeſs: barely from making an Incifion in this Part without heating the 
Scalpel at all. But what ſhould occaſion ſo ſudden a Removal of the Tooth- ach 
from this Practice? Some will anſwer, it is by burning or dividing a Nerve 
which paſſes from this Part of the Ear to the Teeth, which muſt conſequently 
make them inſenſible of Pain. But, for my own Part, I muſt confeſs, when 
the Patient is ſo ſuddenly relieved by this Practice, I think it rather proceeds 
from the Fright, than from the Cauterifation of any Nerve, ſince we can- 
not find any that paſſes from thence to the Teeth; and I know it is not an un- 
uſual thing for a very intenſe Tooth-ach to vaniſh at the Patient's Sight of the 
+ Surgeon's Inſtrument, with which the Tooth is to be drawn. Laſſly, I muſt 
not omit obſerving, that notwithſtanding what others affirm, I have often tried 


B 2 this 
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Of Acouſtic Inſtruments to help the Hearing. Part II. 
this PraQtice without the deſired Succeſs : therefore it will not anſwer to the 
Character given of it by its Patrons ®*. | | 


C HA P. LXIX. 
Of Acouſtic Inſtruments to help the Hearing. 


S a weak Sight may be rendered ſtronger by concentrating the luminous 
Rays to the Eye with Glaſſes, ſo the Hearing may be alſo aſſiſted by 
collecting and concentrating the ſonorous Rays by acouſtic Inſtruments. There 
are ſeveral Sorts of theſe Inſtruments, but all of them bear a Refemblance to 
the Trumpet. That Sort which is found to be the beſt and moſt commodious, 
is that in Tab. XIX. Fig. 2. beginning with a ſmall Apex, and ending in a 
broad Baſis, the whole being a little crooked. Theſe are alſo highly recom- 
mended by Nuck and DEKKERs, which we have repreſented at Fig. 3, and 
4. The two former of theſe at Fig. 2 and 3, are uſed by fixing the ſmall End 
A into the Cavity of the Ear, holding the Part B in your Hand. The third 
and laſt of theſe Hearing-trumpets is much the ſmalleſt, and made in the Shape 
of a Snail's Shell, and is, by DexKxers, recommended for its Conveniency 
above the former ; becauſe, by its Smalneſs, it may be placed under the Cap or 
Wig without being obſerved, and then you faſten it by Strings round the Ear. 
But Experience teaches us, that the firſt of theſe Inſtruments is the beſt, though 
the moſt ſimple, and leaſt expenſive. It was reported a few Years ago in the 
ublic News, that one TrRoucnerT, a Mathematician and Monk in France, Fel- 
ow of the Royal Academy, had, by his great Ingenuity, contrived at Paris an 
acouſtic laſtrument ſo ſmall, as to be concealed under one's Wig, and yet fo 
powerful, as to augment the Hearing beyond all Belief, But I have never yer 
been able to learn, by Letters ſent to my Friends at Paris, and others, any 
thing at all concerning the Truth, Make, or Uſefulneſs of this Inſtrument. Yer 
] think Mechanics ought to be encouraged to greater Diligence in theſe Sort of 
Machines, becauſe they may redound to the general Uſe of Mankind. We have 
a kind of Silver Trumpet gilt, of a Span's Length, propoſed a few Years ago 
by Revsnervs for Deafneſs, Pains and Tinglings in the Ears, (Epbem. Nat. 
Cur, Cent, V. Obſ. VI.) which he orders to be inſerted twice a Day into the Ear, 


and thereby to ſuck out the foreign Air which offends that Organ; which is too 


whimſical to need any farther Notice. In the mean time I muſt recommend 
the firſt Tube in Shape of a Horn, Fig. 2. as the beſt and moft commodious 
Inſtrument we are yet furniſhed with, to aſſiſt thoſe who are hard of Hearing, 
which may be made either of Silver or Braſs. 


* SCAELHAMMER, in his Treatiſe on the Tooth-ach, tells us, it may be cured by a ſtrong Pref 
ſure of the Fingers on this Part of the Ear. 


CHAP. 


Seck. II. Of boring the Lobes of the Ears. 


„ © CHAP: (LA 
—% Of boring the Lobes of the Ears. 


O bore or perforate the Lobes of the Ears, you muſt firſt of all mark the 
[ Place with a Spot of Ink, which ſhould be generally in the middle, and 
then with a common large Needle, after extending the Lobe betwixt your left 
Fore-finger and Thumb, you perforate it in the Mark, and inſert an Ear- 
ring, or the ſmall Plummit of Lead, Tab. XIX. Fig. 7. bending it into a Ring 
after it is introduced; this you dreſs two or three times a Day with O/. Ovor. 
aut Hyperici, and Fare ſhift or draw it round through the Puncture till it is 
healed. But for Ear- rings it is generally better to perforate a little higher than 
the Middle of the Lobe, leſt it ſhould be lacerated, or cut through by them. 
To perform this Operation with little Trouble to the Surgeon, and leſs Pain to. 
the Patient, we are furniſhed with an Inſtrument for compreſſing and ſecuring 
the Lobe of the Ear before and while you perforate it, as in Tab. XIX. Fig. 5. 
The two Cheeks of the Inſtrument are applied, ſo that the Foramen B covers 
the Spot of Ink on the Lobe; then the Ring A is thruſt upwards, ſo as to com- 
preſs the Part, and render it lefs ſenſible. You next perforate the Lobe with 
a Bodkin of Silver, or Gold, or rather with a ſteel] Needle almoſt like the com- 
mon Sort, only furniſhed with a Cavity in the obtuſe End, as in Fig. 6. A B, to 
introduce the leaden Plummit, Fig. 7, which is then left in the Ear, and ſhifted 
round, as I before directed, till the Puncture is healed. Inſtead of the laſt 
mentioned Needle, others uſe one with the obtuſe End lit, like the larding 
Needle of Poulterers, as at Fig. 8. This more readily introduces the leaden 
Plummit, which is to be placed in the Slit, when the Needle has gone half 
through. Tho? this Operation is, for the molt part, rather ſubſervient to Pride 
and Ornament than any Uſe in Phyſic, yet if we may credit River1ivs (O08/. 
100 ) and ſome others, it proves of very great Conſequence againſt ſeveral Diſ- 
eaſes, For, ſays River1vs, the Revulſion made by paſſing a red hot triangular 
Needle through the Lobe of the Ear, and the great Diſcharge made by drawing 
a Thread of Silk or Linen through it, cannot but expel and divert peccant Hu- 
mours from the Eyes, Teeth, &c. and may even vanquiſh a Tabes, and the moſt 
obſtinate Diſorders of the Breaſt. We therefore need not ſo much wonder 
ſome Oculiſts and others ſhould have made this Operation more common. of late 
than it was formerly; ſince it is not only countenanced and approved of by Ri- 
VERIUS, but alſo Pax aceLsvs and M. A. Severinus (Lib. de Effic. Medic. pag, 
73-) judge it to be an uſeful Operation to relieve an incipient Deafneſs, 
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— 


Of Chirurgical Operations in the Noſe. 
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CHAP. XXL 


"Of a Polypus in the Ne/e. 


fription I. HE internal Parts of the Noſe are, like many other Parts of the Body, 


frequently infeſted with fleſhy Excreſcences, which, in this Organ, we 
uſually term Polypuſes; though we ſeldom find them to have more Feet or 
Roots than one. Some call them Sarcoma's, others Hyperſarcoma's. Theſe 


Caruncles are of various Sizes, and of different Conſiſtencies; frequently they 


are ſoft, and ſometimes extenſible, or capable of Elongation; but, by accident 
they now and then turn out hard and rigid. Sometimes they appear paler, and 


ſometimes redder than uſual; but, in their Beginning, they are generally ſmall, . 
and advance gradually, though ſome much faſter than rthersz and I have even 


obſerved ſome of them to grow ſo faſt, that, in three or four Days Time, they 
have hung down out of the Noſe. Uſually they are not attended with Pain ; 
but ſome of them, which are hard and livid, are extremely painful, inclining in 
ſome meaſure to be cancerous, Some are imperceptibly concealed within the 


Noſe, others hang out of that Organ down to the Lips; ſome fill up and much 
diftend the Noſe ; ſome again appear as one Caruncle with an even Surface, and 
others like a Cluſter *, Some of them deſcend backward through the Apertures, 


by which, we draw the Air through the Noſe into the Fauces, and grow ſo 


big as to be viſible behind the CUvula; and then they occaſion not only great 


Difficulty of ſpeaking and ſwallowing, but ſometimes almoſt ſtrangle the Pa- 


tient. Sometimes again they extend themſelves both forwards through the Noſe, 


and backwards into the Fauces; but it is ſeldom that both Cavities of the Noſe 


are thus obſtructed. Generally the Polypus has but one Root, as we obſerved, 


which is ſometimes ſlender, and ſometimes thick, beſet with large Veins ; not 


but that one may now and then by accident meet a Polypus having many Roots, 
whence the Antients * ſeem to have denominated the Diſorder. Very often 
they ariſe from the lower, middle, back, and upper Part of the Noſe *, and 


ſometimes even from the Os Ethmoides, or adjacent Sinuſes of the Cranium. 
But Pohpuſes are moſt frequently formed in and from the pituitary Membrane, 
and particularly by an Obſtruction of one or more of its Glands, which being 
gradually enlarged by peccant Humours, at laſt fills the whole Noſe or hangs 
down out of it. The Diſorder therefore ſeems to be nothing more than a morbid 
. | : Diſpo- 
* GLanpory, de Polyp. Cap. III. will have all Po/;puſer to be unequal ; which is not juſt, be- 
cauſe I bave ſeen ſeveral otherwiſe. 
d See CSIUsus Lib. VI. Cap. 8. Ne 2. 


© FaBRIC. aB AQUAPENDENTE, ia Oper. Chirur. Cap. D- Polypo, will have all Polypuſes to be 
annexed to the Os /pengio/um, which I have expetricaced to be falſe, ” 


gect. II. Of @ Polypus i the N. 


Diſpoſition of the ſpongy Production and Glands of this Memibrne; So that | 


in my Opiniom this Diforder is different from thoſe Caruncles in the Noſe, 
which are uſually termed Sarcoma s Naft; for a Polypas is generally ſoft, and 
hangs by a ſlender or thick Root as by a Stalk, like a Fig“; but 4 Sarchm is 
more of a fleſhy Conſiſtence, and adheres by a large, fem, and immovable 
Baſis. | . 


II. Having deſcribed the Diſorder, and its Kinds, we ſhall now examine the pinors 
State and Condition of it, with the moſt uſual productive Cauſes. And, frſt, *, Cauics. 


thoſe Polypaſes which appear whitiſh, or of a' pale red, being without Pain, are 


of a mild Nature; whereas thoſe are very bad which appear hard, painful, and - 


of a black or blue Colour, or which diſcharge a purulent Matter, or fetid and 
acrid Humour, for ſuch are tending to a cancerous Diſpoſition. Polypr/es often 
ariſe from internal and latent Cauſes, and ſometimes from external Injuries ar 


Violence. By the latent internal Cauſes we mean an Obſtruction in the ſmall 
Glands and Veſſels of the pituirary Membrane, from an infected or inſpiſſated 


Blood and Lymph; by a Congeſtion of which Humours that ſpongy Membrane 


may be eaſily diſtended or tumified. Under the Cauſes from external Violence 


we may reckon violent Falls or Blows, too frequent Intruſion of the Fingers into 
the Noſe, irritating or ſcratching the pituitary Glands, to which add ſternutatory 
Powders which are too ſtrong and acrid. Laſtly, among the internal manifeſt 
Cauſes, are roo profuſe Hzmorrhages, Catarrhs or Defluxions, and Ulcers. 
Sarcoma's are produced by much the ſame Cauſes, and both of them are often 


attended with a Spina Ventoſa, or Caries of the Ofſa Naf, of which deplorable 


Caſe I have ſeen ſeveral Inſtances. 


III. The Danger is much leſs, and the Cure more eaſy in Polypuſes of the Progs. 


mild Diſpoſition z/ as likewiſe thoſe that are ſeated not very far in the Noſe, 
being ſofr, pendulous, extenſible, and ſupported by a ſlender Root, the Patient 
being alſo of a good Habit. On the contrary, thoſe which are more inacceſſi- 
ble, ſupported by a large or broad Baſis, and appear hard, or leſs capable of 
Elongation, ſuch are very difficult to cure or remove, eſpecially when the 


Patient is afflicted with a ſcorbutic or venereal Diſorder at the ſame time. The 


Removal of them is alſo attended with no ſmall Danger from the Difficulty of. 
ſuppreſſing the profuſe Hæmorrhage, which ariſes after the Extirpation or 
Evulſion of a Pelypus, eſpecially one that has a broad Root or Baſis; indeed 
AqvuaPenDENS makes flight of this Danger, but unjuſtly; for you ſhould be 


very cautious of removing ſuch a Polypns. If the Polypus inclines to be can- 


cerous, that is, when it appears hard, livid, and very painful, as is not un- 
frequent, it will be ſafer for you to palliate the Diſorder by a proper Regimen, 
Diet, and internal Medicines, fince it is dangerous irritating it, like other Can- 
cers. In like manner when the Polypas is inacceſſible, with a broad Baſis, or 
cauſed by a Spina Ventoſa, as I remember to have ſeen a large one, it will be 
ſcarce poſſible to prevent the Tumor from growing again in a little time aſter 
its Removal, unleſs. you firſt cure the Spina Ventoſa. I know AqvaPenDEns 
aſſerts, that he never knew a Polypus grow up again; but this has been ſeveral 
mes obſerved by. my ſelf and others; ſee LER DRAY OH. VI. When the 


Palypus 


*® GARENGEOT writes, that a Polypur generally divides itſelf into Branches, which is contrary te 


xperience a for they are generally umple, as I have often ſeen. 


* 


Prognoſis, 


Of a Polypus in the Noſe. Part II. 

Polypus extends itſelf into the Fauces, it proves a great Impediment both to 
the Speech and Deglutition, and ſometimes to Reſpiration, even ſo as to ſuf- 
focate the Patient, as CxIsus had long ago ſeen, and to be incapable of Extir- 
ation without great Danger and Difficulty, Laſtly, when the Polypus fills 
th Cavities of the Noſe, it is uſually much more difficult to cure, becauſe 
generally attended with a worſe Diſorder. What has been here obſerved will 
alſo hold true with regard to Sarcoma's, eſpecially ſuch as are joined with a 
Spina Ventoſa of the Ofſa Narium. 
IV.” The Cure of a Pohpus cannot be reaſonably expected from any thing 
but a total Removal; which may be done two ways, either by cauſtic Reme- 


dies, or by proper Inſtruments; by either of theſe they may be taken off all 


at once, or by a Bit at a time. Cauſtic Medicines may anſwer our Intentions 
when the Excreſcence is ſmall and ſoft or ſhort, and with a broad Baſis; but 
Care muſt be taken at the ſame time to prevent the cauſtic from corroding the 
other ſound Parts of the Noſe. The mildeſt Eſcharotics are moſt recommend- 
ed for this Purpoſe, ſuch as the Pulv. Sabine, Alum. uſt. Præcipitat. rub. Vitriol. 
alb. Rad. Hermodact. Sc. to be applied either alone, or mixed with Honey, or 
ſome digeſtive Ointment, impoſed on the Polypus by means of a Tent, when it 
is ſeated internally; but when it appears externally, you may apply it without. 
PoTter1vs (03/. 63. Cent, III) recommends a Powder of the Roots of Scorpioi- 
des or Heliotropium, as a very gentle Eſcharotic, to be introduced twice a Day 
into the Noſe with Cotton for removing a Polypus, which it will do very readi- 
ly, and almoſt without any Pain; but which of the ſeveral Species of this Plant 
is here intended, we are not informed. RuLanpus (Cent. VIII. OS,. 81.) ex- 
tols a mercurial Water, with which he aſſerts he has cured a Polypus in a few 
Days time by wetting therewith every Morning and Evening. For this pur- 
poſe are alſo equally efficacious the Ung. Agyptiac. & Fuſe. Wurtzii, Ol. Tartar. 
P. D. Eſſent. Sabine, vel Solutio Mercurii ſublimati in Spiritu Vini, with which 
laſt WepeLws writes, that he cured a Polypus, The Aqua phagedenica is allo 
very ſerviceable in this Caſe, according to Nuckx; as alſo Mercurius preci- 
pitatus, upon which a Quantity of Spiritus Vini has been deflagrated; or a Solu- 
tion of Sal ammoniacum in Water ; or the acid Spirit of that Salt, according to 
MustTanus. If none of theſe take effect, you may have recourſe to the ſtronger 
Eſcharotics, as the Lapis infernalis, Merc. ſublimatus, Arcanum corallinum, Sc. 
But theſe laſt ſhould be mixed with Honey or Baſilicon before their Applica- 
tion, that they may not deſtroy the ſound Parts; and if the Polypus lies con- 
cealed in the Noſe, a ſmall Portion of your eſcharotic Medicine ſhould be con- 
veyed to it through a Quill or other Tube. Still more powerful in-conſuming 
mild Polypuſes are the Spiritus & Oleum vitriol. Ag. fort ac Butyrum Antimonii, 
applied through a Tube by a Pencil, Bruſh, or a Feather. You muſt after- 
wards daily remove ſo much of the Excreſcence as is eroded by the cauſtic at 
every Dreſſing, by a Pair of Pliers or Sciſſars. The eminent Surgeon formerly 
at Paris, M. ThiBAauT, proceeds in the following Method; firſt, he defends the 
ſounds Parts near and leading to the Polypus with two Plaſters, that they may 
not be injured by the Cauſtic ; then with a Tent or Pencil-bruſh dipt in, Bu- 
Hr. Antimon. he carefully touches the Polypus, and at laſt waſhes it off with 
warm Water, that it may not penetrate too deep into the Parts, By this 
Method M. GAR EN ORO aſſerts, that he completes the whole Operation in three 

Minutes: 
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Minutes: but whether he applies the cauſtic more. than once, that Author does 
not tell us, tho* I am perſuaded its Application muſt be many times repeated to 
make an intire Deſtruction of the Polypas. x | 7 Es! s 
V. But in moſt Caſes the Surgeon will find it ſafer to remove theſe Excref- Cure by tn. 
cences by Inftruments, rather than. by Cauſtics; to do which there are various 
Methods of operating. But before you enter on the „ e the Patient muſt 
be firſt prepared by a proper Regimen, Diet, and Medicines ; then he muſt 
be ſeated againſt the Light, with, his Head ſecured, inclining back ward, by an 
Aſſiſtant: this done, you may now chuſe either of the following Methods of 
operating, as may appear to be beſt ſuited to the Circumſtances of the Caſe, | 
We ſhall begin firſt with the moſt ancient Method propoſed. by Cxxsus in Lib, 1.According 
VII. Cap. X. where, he teaches, that the Polypus is to be removed, and ſepara; © due. 
ted from the Bones by a ſharp Inſtrument in Shape of a Spaiha *, taking care 
not to wound the Cartilage below, which would be very difficult to cure, 
When the Excreſcence is ſeparated, you mult extract it with a Steel Hook; and 
then, with Lint folded up, or a Pencil, apply ſome Medicine to ſuppreſs 
the Hæmorrhage, with which you. are gently. to fill the Cavity of the Noſe. 
After the, Hemorrhage is ſuppreſſed, the Ulcer muſt be deterged wich 
Lint, When it is cleanſed, you may apply your epulotic Medicine with a Fea» 
ther, to induce a Cicatrix; in which Method you muſt continue till the Cure 
is completed. Not much different from this Method of CzLsus is that pro- 
poſed by AEcineTa Lib. VI. Cap. 25. where. he, directs the Patient to be II. Ai. 
ſeated againſt the Light, and while the Surgeon dilates or opens the Patient's . 
Noſe, with his leſt Hand, with his right to paſs a Spatula made for the 
Purpoſe in.the Shape of a Myrtle Leaf, with which he muſt extirpate the Poly- 
pus by a circular Inciſion, applying the Edge of the Inſtrument againſt the Ad- 
heſion of the Polypus to the Nole ; and then to extract the Excreſcence with the 
Handle of the lame Inſtrument. To induce a Cicatrix he uſes a Couple of 
leaden Pipes. That the whole Polypus is removed may be knowa partly from 
Inſpection, and partly by. the Freeneſs of the Voice, and the Liberty of Re- 
ſpiration through the Noſe, The celebrated Arabian Phyſician and Surgeon 
ALBUCASIS directs (Lib. II. Cap. 4.) to extract the Polypus as far out of the m. Aue 
Noſe as you can with a Hook or Forceps, and then to remove it by Inci- c 44:5. 
ſioq as conveniently as may be; in which Method you are to proceed till the whole 
is extirpated. If you cannot thus totally remove the Polypus, its Remains ma K 
be deſtroyed by a pretty thick Cord, full of Knots at a Finger's Breadth aſun- 
der, introduced and drawn thro* the Noſe, and out at the Mouth, and dreſſed 
with Unguentum Ægyptiacum. But Fa RI CS aB AQUAPENDENTE rejects theſe IV. 
Methods of the Ancients upon many Accounts, and endeavours to eſtabliſh a 
Practice of his own*, as he ſays, for removing theſe Excreſcences by Abſciſſion 
- with a Pair of cutting Forceps *, which he prefers before any other Method. This 
| Forceps he introduces gently into the. Noſe to the Root of the Polypus, which 
: Rs 
* A Sort of Inſtrument of which we are ignorant; though it is generally deſcri 
A ie ignorant; though it is generally deſcribed to be a kind o, | 
M4 ny aſſerts he is not the Inventor of this Method, and quotes ſeveral others who uſed 
it before him. | . | 
© Which are figured in his: Oper. Chirurg. Tab. III. but are different from the Fo repreſent- 
ed by te but it — be conceived how 2 of them ſhould extirpate a Poly. 
ox. II. | CE (323 TRE: &. 03 $6077 ol DB Bos 
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he, by this means, cuts clean off, and then extracts it. He juſtly prefers this 
Practice as ſafer than the preceding Methods; and ſays, that when the whole 
Polypus is not taken off at the firſt Time, you may, on the following Days, re- 
move more of it by a little at a time, till it is wholly extirpated. If the 
Wound bleeds 3 which it is not ſo apt to do in this Method, he di- 
rects to ſupprefs it with red Wine and Alum, of which more hereafter. We 
find that this Method was alſo praftiſed with great Succeſs by Senwner tus and 
GLANDORP1US, as well as by AcpArEND ENS, and I have ſeveral times known 
it ro fucceed myſelf. e 

VI. There are yet ſeveral other Methods of removing Pohpuſes. Thoſe which 
are recent will ſometimes ſhrink and diſappear by repeated Punctuation or Sca- 
rification with a Scalpel or Lancet, as Szverinvs aſſerts he has experienced. 
Some recommend the actual Cautery ; but the more judicious are not forward 


in uſing it, both on account of the Torture it ves, and of 'the Danger there 


is of its injuring the ſound Parts of the Noſe.” Some greatly prefer the falciform 
Scalpel of GLanDorPIvs, figured by AnDREas a CRuct, as the moſt com- 
modious Inftrument for extirpating theſe Excreſcences, after you have extend- 
ed them in a proper Mariner with a Hook ; but this, in my Opinion, cannot 
often be uſed with any Conveniency. Mzsve amputates thoſe which have a 
lender Root, and hang out of the Noſe, with a Pair of Sciflars; and thoſe 


Which deſcend towards the Fauces, 'he draws forwards with a Tenaculum, and 


cuts them off near the Root with a Pair of red-hot Sciſſars. Others again think 
the Method of ſeparating theſe Excreſcences by Ligature to be the ſafeſt and 
beſt; eſpecially as by this Means you avoid any profuſe Hemorrhage. For this 
Reaſon GL anDorPTVs paſſes a Thread of ftrong Silk, waxed, round the Baſis 
or Root of the Poſypus, and drawing it as tight as he well can, ſecures it with 
a Knot, and then cuts off the fleſhy Excreſcence cloſe to the Ligature. But to 

rform this with more Eaſe and Advantage, it will be neceſſary to extract the 

olypus, as far as you can out of the Noſe, by the Pliers repreſented in Tab. 


XIX. Fig. 9 or 10. This, however, muſt be done gently and gradually, teſt you 


ſhould break off the Tumour before you have made the Ligature ; which mult 
be left upon the Part after your Abſciſſion, till it is vigelted off fpontaneouſly : 
and thus you cure the Diforder without running the Hazard: of a -profuſe Hm» 
morrhage, which is ſometimes ſo large as to kill the Patient, eſpecially when 
the Polypus is removed by Evulſion, as GAR x NEO has bbſerved in his Sur- 
gery, Cap. de Polyp. Othets leave the Polypus remaining entire, after having 
made their Ligarore, till it ſeparates of itfelf together with the Thread, as I have 
ſometimes dune myſelf. But you ought to małe a freſh Ligature on the ſecond 
or third Day, if you do not perceive it to'wither and decay by the firſt, And 
in this Manner I lately removed a Pohpus from a noble Lady in the Space of four 
Days, without any Pain or Haxmorchage. = | 


My Methoa VII. As the Polypus laſt mentioned was removed by a particular Contrivance 


of curing 


this Diſorder 


of my own, 1 ſhall, for the Benefit of young Practitioners, give an Account of 


by Ligature, the Caſe, and of the Method in which I proceeded. A noble Lady above 


ſeventy Years of Age, in other reſpects well, having been frequently troubled 
with bleeding at her Noſe, perceived a fleſhy Caruncle ſprouting up in her left 
Noſtril, ſoon after the Hæmorrhage of her Noſe had been ſtopt by cold Water: 


this by Degrees advanced, till it not only filled up the Noſtril, but even diſtend- 


ed and deforined her Noſe to a great Degree, ſo that ſhe could at laſt yum 
araw 
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draw any Air through that Organ. She had conſulted ſeveral neighhou 
Surgeons and Phyſicians, who, perceiving the Polypus to appear externally, ha 
treated it for a conſiderable Time with Eſcharoties, but to no Purpole : for as 
faſt as they conſumed it one Day by this Means, the Tumour grew up as much 
again the next; and therefore ſhe came for my Advice and Aſſiſtance to 
Helmſtadt in March, in the Year 1734. Upon examining the Patient I found 
a Polypus of a dark red Colour, about the Size and- Shape of a Damaſcene, 
appearing partly out of the Noſe, but concealed moſtly within the Noſtril, 
which it had greatly diſtended. It could not well be drawn out of the Noſe, 
from the Rigidity and Shortneſs of its Root; but upon ſearching after the Con- 
dition of its Root with the Probe, I found it grew neither from above, nor be- 
low, but from the middle of the Side of the Noſe.' Upon being aſked by the 
Lady and her Friends, what Method I judged moſt convenient to remove it 
by, I began to think if there might not be a gentle Method of removing it by 
Ligature, fince Cauftics had been tried in vain; and to attempt its Exciſion or 


Evulſion in a Perſon of her Age, could by no means be expected to ſucceed, I. 


w began to contrive in what Manner I ſhould convey my Ligature round the 
Baſis of the Polypus, which, being here ſeated far within the Noſe, and cloſely 
filling up its Cavity, made this Part of the Operation no ſmall - Difficulty : 
therefore while the Patient was preparing, I invented and procured the Inſtru- 
ment repreſented in Tab. XIX. Fig, 12. which anſwered my Intention very well. 
Through the Aperture B in the Point of the crooked End of this Inſtrument I 
tranſmitted a double Thread of ſtrong Silk; and wary 5 Patient conveniently 
againſt the Light, I elevated and opened the Pinna Nafi with my left F 
and holding the Inſtrument by the Handle A in right Hand, I conveyed 
its End with the Thread carefully betwixt the Pinna and Polypus upwards, and 
when the Thread came into View, extracted the ſame out of the Noſe z and then 
gently depreſſing my Inſtrument, laid it aſide, leaving the Thread behind it round 
the Polypas in the Noſe; and drawing the Thread tight, I then tied it with a 
double Knot. The next Day I repeated the fame Operation, and afterwards I 
made a Ligature round the Root a third Time in the ſame Manner; by which 
Means the Excreſcence became very hard and black, On the fourth Day the 
Polypus appearing very hard and black, I pulled the String a little, to obſerve 
whether it was looſened, and to the Admiration of the Patient and Spectators, 
it brought away the Polypus reſembling a Damaſcene, without cauſing any 
Pain or Hemorrhage. The Patient's Noſe afterwards recovered its natural 


Figure, and ſhe breathed through the Noſtrils as free as ever. 


VIII. But it muſt be owned, that this Method by Ligature will not ſucceed Wben, 4 


when the Root of the Polypus is ſeated much farther in the Noſe, or when 


». how to re- 
—— 


adheres or grows to any Sinus of the Cranium. Therefore to remove theſe lypus by E- 


Polypuſes, whoſe Roots are inacceſſible, you muſt have a Pair of curve Forceps, 


according to PicRevs, called a Crow's Bill, like that in Tab. XIX. Fig. 9. 
repreſented from PAL vx, or rather that at Fig. 10. whoſe Beak is perforated 
AA, to hold the hey 204 more firnily ; with which Inſtrument you are gently to 
twiſt and extend the Excreſcence till you break its Root, and then extract it. 


If the Polypus hangs down behind the LUvula in the Fauces, if you cannot take 


hold of it with the Pliers, and 1 with the Sciſſars, in the Method — 
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- fore propoſed by Mxsux, you have then no other Method but gently to twiſt 
and extract the Polypus as we before directed, either with the crooked Forceps 
in Tab. XIX. Fig. 11, or with the Stone-Forceps, Tab. XXVIII. Fig. 6. in per- 
forming which you muſt be very cateſul to agoid pinching or lacerating the 
Dpula at the ſame time; though we are told that M. PzT1T cut off the 2 
Halail in two Places, that he might the beiter extract a very large add dange- 
tous Polypus. Sce GARENOCEoT de Php. When you find a Pelypus extend - 
ing uſcit both into the Noſe and Fauces at the ſame time, you are to remove the 
anterior Part of it firſt, Sce Le DRAN, Of. VII. ; FR 
How to ſup-; IX. If the Flux of Blood is but gentle after removing the Pelypxs, the Surgeon 
preſs rhe may permit it to continue till it ceaſes of its own Accord, or ſuppreſs it by ſnu-ff 
beg. - ing a Solution of Alum in red Wine up the Noſe. But when the Hemorrhage 
is profuſe and dangerous, you mult uſe highly rectificd Sp. Vini, or Vinegar, or 
ſome of the ſtyptic Liquors and Powders we have propoſed for the Bleeding of 
Wounds, which the Patient muſt. draw up his Noſtrilsz or you mult fill his 
Noſe with Lint dipt therein, and formed into Doſlils, being firſt ſecured by a 
Thread whereby. you may extract them. The laſt Method is your chief Refuge 
in very profuſe Hemorrhages. 5 7 
Lz Dune X. M. Le Dran, in O/ VI. propoſes a new Method of reſtraining the 
— Flux of Blood in this Operation, by joining a dozen or fifteen Threads together 
Blood. in the ſame Manner as for a Scton, which he conveys through the Noſtril into 
the Fauces by the cropked Forceps, Tab. XIX. Fig. u. He then extracts the 
End of the Thread hanging in the Fauces, through the Mouth, by a Pair of 
Pliers; and to this End he faſtens, two thick Bundles of Lint (Bourdonets) the 
firſt dry, and the other dipt in ſome ſtyptic Liquor. After this he draws for- 
ward the Thread at the Noſe, which brings the Doſſils up into the Fauces and. 
Back-part of the Noſtril, ſo that the firſt Doſſil of dry Lint clears the Bioud 
fram the Parts, and drives it forwards into the Noſe, while the other, armed 
with Styptic, faſtened about a Thumb's Breadth behind the former, exactly 
cloſes che Aperture of the Noſe into the Fauces, Thus the Blood is prevented 
from running into the Mouth, Pharynx, or Laryrx, ſo as to relieve the Pa- 
tient of his di oubleſome Cough, and other Uncaſineſs it occaſions; and if the 
anterior Part of the Nole is alte rwards filled vp with Lint dipt in ſome conveni- 
ent Styptic or Liquor, upon reaching the broken Veſſels, they will be contract- 
ed, and the Hæmorrhage will conſequently ceaſe. RE ITY 
Other Vee XI. AI BUcAsis, and others of che Aucients,. drew a. Cord full of K ict 
#hods of Re- through the Noſe, as we before obſerved, not lo much to ſtop the Blood, as to- 
Wen, femove che Remains of the Poqpus: they took the Cord by its two Extre- 
mities, and drew it pwards and downwards, alternately, till they thought a! 
the Remains were cleared away ; and, to ſucceed the better in their Intention, 
they ſometimes dipt the .knotted, Cord in Ung. Agyptiac. And though this 
Practice of the Ancients is rejrcted as, cruel and frightful by AuAPENDENSG 
And others, yet we find; it lately renewed by M. LE Dr an, in a Cafe. Where 
the Root of tlie Poſypus, adhering co the Back- part of the Noſe above the Palate, 
ani behind the V mer, could be removed by no other Method. He therefore 
conveyed his Seton Ligature through the Noſe in the Manner before deſeribed. 
but without, arming it with Knots, as the Ancients did, and for about twenty 
Days he continued to dreſs by bis Ligature with Pigeſtives, and then with 
Deſiccati ves; 
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Deſiccatives; by which Means he cured the Patient within the Space of a 


Month. See his Ob. VI. PDE wh ; | 
XII. M. Garenceor, and ſome others, propoſe to lay open the Noſe 


Inciſion with a Scalpel, in order to extirpate ſuch Polypu/es as have their Roots laciden. 


ſeated in ſome otherwiſe inaceeffible Part of this Organ, which is a Practice 
alſo recommended formerly by Hir RATES and Guipo pe Caviiaco, Af- 
ter this they cauterize the Root of the Excreſcence. Which Method was alſo 
propoſed formerly by CRI sus for an Ozera. Bur for my own part I ſhould ra- 
ther diſſuade from this Practice, even in thoſe. Caſes in whict it might be per- 
formed, becauſe of the great Pain, with the unſightly Cicatrix which attends it; 
and the rather, becauſe when you have laid open the Noſe, the Polypus cannot 
be very often removed, ſo as not to ſprout up again; as 1 myſelf have known an 
Inſtance, as it is remarked by HuTTzR of Norimbergh, in Obf, 50. of his 
Chirurgical Obſervations. However, when the Surgeon. ſhall think it neceſſary 
to dilate the Cavity of the Noſtrils by Inciſion, it will be proper to make your 
Inciſion in the Sulcus of the Noſe next the Check, in order to render the Cica- 
trix leſs disfiguring. F 


XIII. In order to heal the Wound, and prevent the Return of the Palypus, Con ef 6d 


it will be convenient for the Patient to ſnuff up his Noſe a Mixture of Sp. Vini 
cum Mell. Roſar. & Ag. Calc. portiuncula, or to inject the ſame by a Syringe, er 
elſe to fill the Cavity of the Noſe with Lint dipt in it, which Treatment is to 
be continued fer ſeveral Days. But if we can perceive any Part of the Pohpus 
remaining, it muſt be removed either by the Sciſſars, or elſe taken down, with 
Ung. Agypt. mixed with the preceding Injection; and, in ſome Caſes, you may 
touch it now and then with Lap. infern. where that may be done with Safety, 
filling the Cavity of the Noſe with Lint, ſo as to compreſs the circumjacent 
Parts, and prevent the ſprouting up of a new Polypus. In the mean time 
the Patient ſhould be kept under a proper Regimen in Diet, and ſupplied with 
convenient internal Medicines to correct the State of his Juices; particularly 
Bleeding, Purging, Mercurials, and a Decoction of the Woods ought not to be 
neglected. 


XIV. When the Pohpus inelines to be cancerous, it will neicher be conve- Cancercus- 


nient to ifritate it, with Inſtruments or Medicines 3 it ſhould rather be palliated $ 
and prevented from inducing worſe Conſequences, by ordering a 15 r Diet, 
and Courſe of internal Medicines, as we propoſed in Part I. Boo Iv. Chap. 
XVI. N' VI. and Chap. XVII. N' XI. Laſtly, when a' Sarcoma is found 
an the Cavity. of the Noſe, it is to be treated in the Manner we have here di- 
reed for a Polypus, taking in the Aſſiſtance of internal Medicines at the ſame 
time. But if all theſe Means prove intffectual, the Diſorder is to be relinquiſhed 
as incurable, eſpecially hen it proceeds from an obſtinate Spina YVeutoſa. You 
will meet with various Obſervations from Authors on this Diſorder collected by 
£GLAxDoRP1US, in his Treatiſe on the Subject, with two conſiderable Obſerva- 
tions in Le DRAM, O). VI. and VII. mis * 
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CHAP, LXXIL 


Of an Ozzna. 


HE internal Surface of the Noſe is ſometimes ulcerated, and diſcharges 

a corrupt Matter with Bits of carious Bones, and a very fetid Smell. 
This Diſorder is uſually denominated an Ozæna, or foul and malignant Ulcer 
of the Noſe, which is eaſily diſtinguiſhed by its Fætor from thoſe flight Ulce- 
rations of this Part, that proceed from a Defluxion of Humours, or the In- 
clemency of the Air, and are eaſily cured with a little Ung. Ceruſ. An Ozena 
is uſually the moſt obſtinate and malignant, when accompanied with a Caries in 
the Bones of the Noſe: for tho* in the Beginning of the Diſorder the Ulce- 
ration affects only the internal Membrane, yet by degrees it extends itſelf into 
the ſlender Bones of the Noſe, and frequently into the Sinuſes of the Cranium 
and Oſſa maxillaria, producing an incorrigible Caries, 

II. An Oxæna generally proceeds from an inveterate Catarrh, or ſome other 
Diſorder in the Noſe ; eſpecially when the Patient's Blood is at the ſame time 
affected with the Scurvy, or venereal Diſeaſe. But it may ſometimes proceed 
from acrimonious or cauſtic Subſtances drawn into the Noſe together with the 
Air; ſometimes it alſo proceeds from, or is conjoined with, a Polypus in this 
_ which I have feen myſelf; it is mentioned allo by GLanpozews de 

olyp. | 
It. The Signs of an Oz#na, by which it may be diſcovered, are chiefly thoſe 
at N* I. preceding: but for the Event of it, it is to be obſerved as one of 
thoſe Diſorders which admit of a Cure with great Difficulty ; becauſe the Bones 
of the Noſe, eſpecially the Ofſa ſpongioſa, in which it is ſeated, are not only of 


a light Texture, but are alſo not within the Sight or Reach of the Surgeon's In- 


Cure by In- 
ternals, 


Cure by Ex- 
ternals. 


ſtruments, to be thereby properly dreſſed and cleanſed. On this account the 
Diſorder the ſooner ſpreads itſelf, and at length deſtroys not only the Septum, 
and other thin Bones within the Noſe, but alſo at length eats away the Carti- 
lages, or external Noſe, ſo as greatly to disfigure the Patient, and impede his 
Reſpiration and Speech. 

IV. To cure this Diſorder, you ought therefore to have immediate Recourſe 
to Medicines both external and internal ; eſpecially the laſt, which ſhould be 
ſuch as correct the Blood, and rectify a depraved Habit of Body, often termed 
Antivenereals, of which Mercurials, and Decoctions of the Woods, are the chief. 
The Patient's Diet ſhould in the mean time be ſpare and light, and without ſea- 
ſoning; and, when the Caſe is venereal, nothing proves fo effectual as a Saliva- 
tion. Ie 
V. Externally you muſt apply ſuch Topicals as are uſually preſcribed to de- 
terge Ulcers; chiefly ſuch as the Ag. virid. HARTM AN ſnuffed or injected 
every Day up the Noſe, or applied with Tents or Linen-rags rolled up. I have 
ſometimes uſed a Mixture of Ag. calc. cum Merc. dulc. with good Succeſs. Ma- 
vERN an@FaLLoeivs extol mild A. aluminoſa; which, according to FaLLo- 
PIUS, is thus prepared: 


R Ag. Plantag. & roſar. ana Ib B. 
Alum. & Mercur. ſublimat. ana 3j. m. 5 
1 ou 


You will alſo find great Benefit, in the worſt Kind of the Diſorder, from a 
Decoction of Savin and Scordium, in a Pound of which you are to diſſolve about 
an Qunce of the Ung. fuſe. Wurtzii;, or an Injection of Sp. Vini cum Mell. 
Roſar. & Ung. Aigypiiac. aut fuſc. Wurtz. uled Warm. Others again extol 
the Uſe of Tents ſpread with the Lug. fuſe. Wurtz. mixed with a little Vitriol. 
alb. to be inſerted into the Noſe, till the Ulcer is cleanſed, and its Stench re- 
moved. Laſtly, fumigating the internal Parts of the Noſe with Cinnabar caſt 
upon a hot Iron, or live Coals, will very often conduce greatly to the Cure 

an Ozenaz in the Uſe of which Medicines you are to continue at leaſt 
till che Stench and Diſcharge of corrupt Matter ceaſe, This Fumigation is 
recommended by MavERN not only in the Ozæna, but in all obſtinate Ulcers 
of the Jaws and Palate, injected at the Mouth cautiouſly, and in ſmall Quan- 
cities. 


. 
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VI. When the Ozena is accompanied with a Caries, the Diſarder is hardly Cure of a 
curable before you have obtained a Separation of the carious Bone; which is the S. 


chief Step towards the Cure 1 of the Oæ na. And here Nature 
is the principal Performer. But in what Manner we are to extirpate a carious 
Part of the Offa ſpongio/a in the Noſe, Surgeons have not yet been able to in- 
form us, ſince neither Cautery nor Cauſtic, nor any thing ſtronger than the Me- 
dicines before preſcribed, can be ſafely uſed in this Organ. In the mean time 
the Surgeon muſt endeavour to deterge the Parts, and do what he can by the 
Uſe of thoſe Remedies continued for ſome Weeks or Months, till the carigug 
Bone is caſt off; which, when looſe, may be extracted before that Time by 

Pair of Pliers, to prevent the Caries from ſpreading into the Parts in Contact. 
But if the carious Bone proves too large to be thus conveniently extracted entire, 
it may be firſt divided with a Pair of Sciſſars, as I have ſometimes done my- 
ſelf ; after which you muſt perſiſt in the above mentioned Remedies till the 
corrupt Parts are deterged, and the F#tor removed. | "IN 


VII. We meet with a new Method of treating a particular Species of the Oze-,Dzaxr's 


na deſcribed in the Anatomy of Dr. Da AKE; in which the Ulcer is ſeated in 


Method for 
the Ozzna 


the Antrum Higbmorianum, or Sinus of the upper Jaw, diſcovering itſelf chiefly in Aus. 


by the diſagreeable Smell and corrupt Matter, which runs out of the Noſe upon 
inclining the Head on the ſound Side, becauſe in that Poſture the Matter is 
turned out of the maxillary Sinus. But as we are not able by this, or any other 
Means, to clear the Matter from the Sinus, this Species of the Diſorder fre- 
quently remains incurable, and at length deſtroys the Patient; for whoſe Relief 
Dr. Daz a«t has ſupplied us not only with a true Notion of the Diforder, but 
alſo with a new Method of curing it as follows: being affured that the Ozena 
is fixed in the Antrum, he orders one of the molar Teeth of the affected Side 
to be extracted, and then to break through the Socket, into the Sinus by a 
Probe, or other ſharp-pointed Inſtrument, like that repreſenteq in Tab, VII. 
Fig. 2. which, he ſays, may be generally performed without much Difficolty, 
becauſe this Part of the Bone is uſually much decayed or eroded by the retain- 
<d Matter. Having thus made an Opening into the Sinus, you have not only 


à ready Diſcharge of the offending Matter, but may alſo afterwards deterge 


and 


This Method of treating an Oz&na, with ſeveral other Caſes in DAK EKU Anatomy, are ſaid to 


have been inſerted by the celebrated Anatomiſt and Surgeon Mr. Cowpen ; but how juſtly, I 
muſt leave others to determine. 


Of an Ozæna. Part IT, 
and heal the Parts affected, by throwing in proper Injeftions, compoſed of 
Elix. prop. vel Tint. Myrrh. & Alo. either alone or mixed with a Decofion 
of Scordium or Savin, with ſome Mel. Roſar, After your Medicine is injected 
into the Sinus, you mult retain it there ſome time, by immediately ſtopping up 
the Aperture in the Gums by a Tent, after removing which, and diſcharging 
the Injection, you mult inſert another Tent faſtened to a Thread, and intended 
to keep the Paſſage from cloſing up before the Ulcer is deterged and healed in 
the Antrum. The Succeſs of this Practice is confirmed by repeated Experience; 
and it is remarkable, that the upper Jaw-Bone is ſometimes ſo much eroded by the 
confined Matter, that a great Part of it comes away together with the Tooth' 
extracted. So that you need not make any Aperture into the Sinus, that being. 
by this means, already performed to your Hand; and you have nothing more to 


do, than treat the Ulcer with Detergents and Balſamics to compleat the Cure. 
See Ceisus on Ozænas and ulcerated Noſes. 
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C HAP. LXXIII. 
Of Artificial Noſes. 


E have already directed in what Manner you are to replace and conjoin 

a Noſe which has been almoſt quite ſeparated from the Face by a Wound, 

Bite, or any ſharp Inſtrument, in Part I. Book I. Chap XIII. N' VIII. but 
we have not yet acquainted you with the Method of cutting out a new Nole 
from ſome fleſhy Part of the Body, and of conjoining it on the Face inſtead 
of the true Noſe, which was cut or” torn off, TarLtacorivs has a profeſſed 
Treatiſe on the Subject, illuſtrated with many Figures, and entitled, Chirurgia 
Curtorum per Inſitionem; yet what is there propoſed by this Author, is, tor 
want of later Experiments and Obſervations, judged to be impracticable, and 
without Foundation, by our modern Surgeons. When this Member is loft, 
we muſt ſupply its Defe& with an artificial Noſe of Wood or Silver, ualeſs, 
by being on the Spot, you can inſtantly replace and conjoin the real Noſe juſt 
ſeparated, either by Suture or Plaſters. Such an artificial Noſe, painted to the 
Life, and adapted by proper Springs and Screws, may render the Acci- 
dent and Deformity imperceptible. Roonnuys, Ob/. Cbirurg. XXIV. gives 
an Inſtance of a Noſe ſlit down longitudinally, and cured by Suture, M. BLec- 
NY in Zod. Med. Gall. An. 1680. ſpeaks of a Soldier, whoſe Noſe was cut quite 
off by a Scymetar, and ſewed on again afterwards ſo well by the Surgeon, that 
you could ſcarce perceive the Scar. And M. GarexGeor, in Tom. III. of 
is Surgery, Pag. 55. Chap. On @ Polypus, gives an Account of a Noſe that 
was conjoined again by Suture, after it was bit off. FF :aitt) 1 


CHAP. 


Set. II. Of Opening the Woftrils. 


CHAP, LXXIV. 
Of Opening the Noftrils preternaturally cigſed. 


17. 


I. I Do not remember to have ever met with an Inſtance in Chirurgical Wri- Nature of 


ters, of the Noſtrils being preternaturally cloſed or concreted, and after- 


wards rectified by Surgery, except only in BAR THOLIx. AG. Hafn. Vol. I. Pag. 
199, But that ſuch Caſes do fometimes happen, and that they are curable by 
the Hands and Inſtruments, is apparent from the following Account. A poor 
Infant was brought to me at Helmſtadt, Anno 1721, of about three Years old, 
who, for want of Care and proper Attendance in the Small Pox, a Misfor- 


tune to which many poor People are liable, had been grievouſly ulcerated all - 


over its Face, and more particularly in its Noſe and Lips, whereby the Noſtrils 
were collapſed or cloſed, and concreted ſo ſtrongly to the upper Lip, which 
turned back, that there was no Poſſibility of ſhutting the Mouth, as in Tab. 
XIX. Fig. 14. AA. The right Noſtril was totally occluded, and the left fo 
contracted and cloſed, that it would not admit the Head of a ſmall Pin; whence 
the Infant was often troubled with ſuch a difficult Reſpiration in Sleep, that the 
Parents were afraid every Moment that it would be ſuffocated. 


Diſorder, 


II. In this Caſe I proceeded as follows: having placed its Head againſt the Method, t 


Light, and ordered its Hands and Legs to be held an Aſſiſtant, I firſt ſe- _ 


parated the upper Lip from the right Side of the Noſe by the Scalpel, and 
then with a ſmaller Scalpel I made an c_ through both the right and 
left Noſtril, almoſt as large as the natural. I next examined the State of the 
Parts within the Noſe by the Probe, Tab. I. Fig. K, and farther enlarged the 
Openings, and freed the Parts by the Scalpel, according as 1 found neceſſary. 
After having in this Manner opened the Noſtrils, when they had bled a while, 
I inſerted a pretty thick Tent of Linen into each, which both reſtrained the 
Hemorrhage, and kept the Aperture from cloſing at the ſame Time. This 
done, in order to reſtore the upper Lip to its former and natural Poſition, I 

laced a Doſſil of Lint with a Plaſter, and an oblong narrow Compreſs at the 
Bottom of the Noſe to depreſs the Lip, and then ſecured the whole Dreſſings 

by the Sling with four Heads, applied in the ſame Manner as for the Hare-lip. 
This Method of Dreſſing was continued for ſeveral Days, only the naſal Tents 
were uſually dipt in Sp. Vini; by which Means I reſtored both Lip and Noſtrils 
to their healthy State within eight Days time. 


III. When the Infant appeared almoſt well, the negligent poor Mother A rend 


removed the Tents from the Noſtrils, and did not bring it, as uſual, for me 
to renew the Dreſſings; in conſequence of which the Noſtrils again collapſed 
and coaleſced, ſo as ſcarcely to admit a ſlender Probe. The Mother now 
therefore acknowledges her Fault, and implores my Aſſiſtance a ſecond Time 
whereupon I opened the Noſtrils by the Scalpel, as before, and, inſtead of 
the Tents, introduced two leaden Pipes contrived for this Purpoſe (Tab. XIX. 
Fig. 15 and 16.) with which both the Noſtrils were kept open, and of their 
proper Dimenſion, till the Wound was completely healed and cicatrized. 


Vol. II. D IV. I have 


— * n 5 . — 2 p * 
- , = . , - 7 wo 


18 Of Opening the Moſtrils. Part II. 
»ther In-" IV. I have performed another Cure of this kind upon a little Girl belonging to 
a Peaſant, in the Year 1725, whoſe Diſorder ariſing in like manner Aker the 
Small Pox, I treated it in the ſame Method. I have ſince had a third Child 
brought to me at Helmſtadt, afflicted with the ſame Accident; in the Cure of 
which I ſubſtituted braſs Tubes for thoſe of Lead, which are eaſily compreſſed 
and deformed. In the Cure of this Diſorder, Care muſt be taken to dilate 
and keep open the Noſtrils for a conſiderable Time, even till after the Wound 
is cicatrized ; otherwiſe, if you remove them too early, the Noſtrils will be ſur- 
rizingly contracted, though they appeared very large, and ſufficiently dilated 
fore. ES 


An ExPLanAaTION of the NINETEENTH PLATE. 


Fig. 1. Is a ſteel Inſtrument, with its Tube, to cauteriſe behind the Antitragns 
of the Ear for the Tooth-ach, A the Tube, B its Handle, C the Cautery 
appearing through the Tube, D the Handle. 

Hg. 2. Repreſents an acouſtic Inſtrument, to help thoſe who are hard of Hear- 
ing, made in the Shape of a Horn or Trumpet; the ſmall End A being 
inſerted into the Ear, the broad End BB receives, collects, and concentrates 
the Sound, ſo as greatly to augment the Hearing. 

Fig. 3. Is another Inſtrument for the fame Uſe, having its Tube convoluted, 

Hig. 4. Repreſents DexKers's acouſtic Inſtrument made of Silver: A the tur- 
binated or Shell - part of this is applied to the Ear, round which it is faſtenxd 
under the Wig or Hair by the Strings BB, without either being ſeen, or the 
Trouble of holding it in your Hand. 

Fig. 5. Is an Inſtrument to hold the Lobes of the Ears with in boring them. 

Fig. 6. Denotes a Needle of Silver or Steel, ſharp · pointed at one End A, and 

hollow at the other End B, that it may both perforate the Lobe of the Ear, 
and introduce the leaden Plummit, Fig. 7. at the ſame Time. 

Fig. 8. Is another Needle for the ſame Purpoſe, but flit at one End like a 

larding Needle, that it may introduce the leaden Plummit, Fig. 7, 

Fig. 9. Repreſents a Pair of arched Forceps, from Palryx, for extrating a 
Potypus of the Noſe. 

Fig. 10. A Pair of Pliers for the ſame Uſe, but perforated at their Ends, that 
they may hold the .Polypus more firmly. 7 2 

Fig. 11. Denotes another Pair of Pliers, perforated at their Ends like the for- 
mer, but made a little crooked, that they may twiſt off and extract Polypuſes 
growing in the Fauces, and poſterior Part of the Noſe. | 

Fig. 12. Is an Inſtrument 1 contrived to paſs a String round the Root of a Poly- 
pus, to rembve it by Ligature, according to Chap. LXXI. N' VII, 

Fig. 13. Repreſents the Po/ypus I removed by a Ligature, made with the preceding 
Inſtrument, Fig. 42. A the Root which grew to the Middle of the external 
=_ of the right Noſttil, B the Extremity of it, which appeared out at the 

Noe. 

Fig. 14. Denotes Part of the Face, in which the Noſtrils were concreted, and 
the upper Lip turned back, and joined to the Noſe. 

Fig. 15. and 16. Repreſent two Pipes of Lead or Braſs, furniſhed with Wings, 

do dilate and keep open the Noſtrils, Fig. 15 for the right, and 16 for the 

deft, in the Cure of the diſordered Face, Fig. 14. Q 
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Sect. II. Of the Hare Lip. 


Of Chirurgical Operations on the Lips. 
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| 
CH A P. LXXV. | N 
Of the Hare-Lip. 


I. IN ſome People we obſerve the upper Lip in a Manner ſlit or divided *, Deſcription. 
I ſo as to reſemble the upper Lip of a Hare, as in Tab. XX. Fig. 1. of 

which kind I lately obſerved and cured one: this Diſorder is therefore called 
the Hare-lip from its Similitude to the ſame Part in that Animal. Some- 
times the Diviſion is ſo large, that one would imagine Part of the Lip to be 
wanting; and ſometimes again the Fiſſure or Diviſion is double, ſo as to re- 
ſemble the Letter M, and then the Patient is faid to have a double Hare-lip. 
In Infants this Diſorder obſtructs their Sucking, as it does the Speech in Adults. 
Sometimes a like Fiſſure is obſerved in the lower Lip, from a Wound which. 
has been neglected, or improperly treated; and this laſt Species of the Diſ- 
order is termed the ſpurious Hare-lip. In the true Kind, which is born with 
the Infant, the Palate itſelf is often divided, either in Part, or all along to the 
Noſe and Uvula, which laſt Part I have frequently obſerved to be wanting. 
Hence, when the external Hare-lip has been cured, the internal Fiſſure of — 
Palate remains incurable notwithſtanding, which greatly impedes and vitiates the 
Formation of the Voice and Speech. The leſs and more equal the Fiſſure of the 
external Hair- lip is, it is generally ſo much the more eaſy to be cured; and the 
more difficult, as it is larger and more unequal. In ſome Infants the Diviſion of 
their Lip is fo large and irregular, that one can have little Hopgs of a Cure, 
which may however be very eaſily performed on the very ſame Lip, when adult, 
So alſo the double Hare-lip is very difficult to cure, from the Largeneſs of 
the Fiſſure, and other Circumſtances. Sometimes too we meet with a Tooth, 
or Part of the lower Jaw, projecting forward into the Fiſſure, which cannot be 
cured, unleſs they are firſt removed. 

II. In a recent Hair-lip, or one which is made by a Wound, you muſt at- The Opers- 
tempt the Cure by the knotted Suture, as we directed in Wounds, But when ** 
Part of the Lip is wanting, your Operation muſt be made with Needles, as 
in-the true Hair-lip. In this Operation therefore we do not attempt to ſuppl 
any Part that is wanting, but only to unite thoſe which are divided, whic 
cannot be performed without ſcarifying, and taking off the Skin from the 
Edges of the Fiſſure, the Performance of which requires great CircumſpeCtion 
and therefore we ſhall briefly and plainly deſcribe the beſt Method of perform- 
ing this Operation. And firſt in regard to the Seaſon, you ſhould. chuſe the 


temperate one of the Spring or Autumn, but rather the firſt, obſerving that 


your Patient is not troubled with any other Diſorder at the ſame Time; _— 


D 2 


* 


* In M. GaRZNezor's Figure you cannot perceive any Fiſſure or Diviſion in the Lip, but it ap- 
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he is, to remove that Diſorder firſt. In the next place, your Patient is to be 

repared by a proper Diet, and the Uſe of lenient Purges, continued for ſome 
Time before the Operation, which muſt be performed in a light Apartment, 
and will require the following Apparatus; a Pair of Sciſſars, Tab. I. Lit. C. 
and ſome Neeeles, Tab. IV. Fig. 21, 22. or Tab. XX. Fig. 2, 3, 4, 5- made 
of Gold, Silver, or Braſs, provided they are triangular, and ſufficiently ſharp 
at the Point, as at Fig. 2. or elſe flat, as at Fig. 3, 4, 5, that they may more 
eaſily enter through the Lips. Steel Needles are leſs convenient, becauſe they 
ruſt, and cannot be eaſily extracted without caufing Pain and Laceration. Tou 
muſt alſo provide ſome ſtrong Silk, a Veſſel full of warm Water, with a 
Sponge, ſome Lint, Balſam, and a Fillet; or if Part of the Jaw or a Tooth 
protrudes itſelf, you muſt then add a ſuitable Pair of Forceps for their Re- 
moval. Laſtly, you muſt not want Hungary Water, or ſome other Cordial, 
to recover or chear up the Patient; all which being provided in order, you 
may then proceed on the Operation as follows: If the Patient be an Adult, 
he muſt be ſeated againſt the Light, with his Head ſecured by an Aſſiſtant; 
but if it be an Infant, upon whom this Operation is moſt frequently perform- 
ed, it muſt be laid upon the Lap of a ſtrong Man, with the Hands and Feet 
ſecured, each by an Aſſiſtant, When the Fiſſure appears large or deep, ſo 
that the two Parts of the Lip cannot be eaſily conjoined, it will be neceſſary 
firſt to divide the Frenulum of the upper Lip from the Gums with a Pair of 
Sciſſars, but without wounding the Gums, or uncovering the Jaw. The Ope- 
rator now removes the external Skin of the Fiſſure with the Sciſſars, taking it 
off very cleanly, eſpecially in the upper Part, without which they will not in- 
timately unite. The raw Lips are now cleanſed with a Sponge, and then held 
cloſe together by an Aſſiſtant, while the Surgeon paſſes through them one, 
two, or three Needles, according to the Age or Size of the Patient; fo that 
they may enter and come out of the Lips at about the Diſtance of a Gooſe- 
Quill from the Fiſſure; for when they are paſſed through nearer to the Fifſure, 
they do not hold ſtrong enough, but will tear out, eſpecially m Infants who are 
apt to cry. The Needles are to be entered from the right towards the left, be- 
ginning with the firſt at the upper Part of the Fiſſure, and inlerting them at 
about a Straw's Breadth from each other. But in paſſing the Needles through 
the Lips of Adults, which are often very compact, you may fometimes have 
Occaſion for a Needle-Caſe, Tab. VI. Fig. 2, 3. to ſuſtain the Lips of the 
Wound-againſt-the Point of the Needlez though this may be generally done by 

the Fingers, which is my conſtant Practice. 

'Ligation of III. Having thus entered your Needles, and cleanſed the bleeding Lips with 
ke Thread. a Sponge, you then take a Piece of ſtrong Thread or Silk waxed, and, faſten- 
ing it about one End of the Needle, you proceed with it either circularly, or 

like the Figure >, as in Tab. IV. Fig. 21, 22, Tab. XX. fig. 5. by which 

Means the. Margin of the Lips are brought cloſe together, and the Thread at 

laſt ſecured by a Knot, It is now the Practice of ſome to break off the Points 

of the Needles with a Pair of Pliers, that they may not project above the 

| Breadth of a Gooſe Quill beyond the Ligature ſo as to prick the Lip, and 
produce Pain and Inflammation. But this is not neceſſary when the Nee- 

Ales are ſhort, or when they are ſecured with a Piece of Rag, or Sponges 

ut, 
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but, on the contrary, the Cure generally ſucceeds better in this Manner, without 9 
being attended with any bad Accidents, from the Irritation of the Wound. 

IV. Your Dreſſing muſt now be made with ſoft Lint dipt in Mel. Reſar. and previog.. 
applied according to the common Method, betwixt the Gums and Lip, to heal 
the Wound internally; which Practice may be followed well enough in Adults, 
but not in Infants. For in the firſt place theſe tender Patients won't eaſily ad- 
mit of ſuch Applications; and by their Reſiſtance and Cries the Lips of the 
Wound will be tore aſunder. Beſides there is great Danger of the Lint drop- 
ping from the Gums and falling into the Throat; which may bring on violent 
Coughings, Vomitings, and ſometimes Suffocation; for which Reaſons I would 
by all means omit it. The external Part of the Wound is at the ſame Time 
dreſſed with Balſ. Peruv. or ſome other vulnerary Unguent, covered with Lint - 
and a Compreſs, and, if you pleaſe, a ſticking Plaſter with four Heads, as 
in Tab. II. Fig. d; two of which are faſtened upon the left ſide of the Lip, 
and two on the right, the whole being ſecured by a Sling with four Heads, 
or a Simple Fillet with two Heads, whoſe Extremities may be faſtened about 
the Head either by a Knot or Pins. Some Surgeons indeed uſe the uniting 
Bandage, Tab, II. Fig. 5, to conjoin the Parts of the Hair-Lip, after they have 
been dreſſed with a Plaſter. But, this, I think, will do more Harm than Good, 
by preſſing the Needles too forcibly ; and as nothing more is required than b 
barely to keep the Dreſſings on the Wound, - the firſt mentioned Bandage will 
anſwer the Intention very well, GarzNGEoOT adviſes to bleed the Patient 
two or three Times after the Operation; but no Reaſon being offered for this 
Practice, I think it may be better omitted, as I have always done, and yet not 
without Succeſs. 

V. It has been an Opinion of the Ancients, that it is not ſafe to perform wheter 
the Operation for a Hair-Lip upon Infants, before they are two Years of Age, jim are 
or even till they are four or five, according to GaxENGtoT. The contrary of 
which is taught by Expcrience, from whence we are furniſhed with Inſtances 
-of Infants happily cured of a Hare-Lip, when they have not been above five 
or (ix, or even three Months old, if they are well in other Reſpects, and the 
Operation rightly performed. Beſides, Parents are ſeldom willing to defer the 
Operation lo long; and I have known them ſo uneaſy on this Account, that 
they would rather employ an itinerant Quack in the Operation, than poſtpone 
it for any Time; nor indeed have theſe Mountebanks often miſcarried. It is 
diſagreeable to Parents in general, that their Children ſhould appear with ſuch 
-a Blemiſh; and it is often of bad Conſequence to the Mother in ſucceeding 
Pregnancies to have ſuch Objects in their Preſence z by which Means the 
Deformity is propagated in the Family: therefore I would adviſe expert 
Surgeons .not to be afraid of performing this Operation too early, eſpecially 
when the Fiſſure is but ſmall. It is alſo a neceſſary Circumſtance in Infants, 
to keep them from ſleeping. a conſiderable Time before the Operation; and af- 
terwards to give them an Anodyne, that they may ſleep the better, and lie 
ſtill the longer after the Operation, without moving the Lips by Crying. It 
ſhould alſo be obſerved, rather to let the Infant lie with its Face downward 
during the Operation, that the Blood may not run down its Throat, and ſet it 
a cougbing. And though the Hzmorrhage is often pretty plentiful in perform- 
ing this Operation in young Infants, yet no Danger can be well expected Urns 
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22 © Of the Hair-Lip. Part I. 
thence ; for it rather prevents Inflammation, and generally ceaſes after applying 
the Bandage and Dreſſing upon the Lip. 

1 jeſſen the Hæmorrhage, and proceed more conveniently in this 

enn Operation, fome Surgeons think it neceffary to be furniſhed with ſome Tena- 
cula, to hold the Lip on each Side the Fiſſure, before you remove the Skin by 
the Scalpel or Sciſſars, ſee Tab. XX. Fig. 6, 7. which though they ſeem adapt- 
ed to make a neater Wound and Cicatrix, yet they are ſcarcely ever uſed. In 
Infants who have a Fiflure in the Palate, and in thoſe who are more adult, there 
is frequently a Protuberance of the upper Jaw, or elſe a large Tooth ſtarts for- 
wards through the Fiſſure, and which muſt therefore be either extracted or re- 
moved before the Operation. | | 

Whatizto VII. The Dreflings ought not to be removed before the third Day, unleſs it 

in renewing be required by ſome Accident, and then they muſt be taken off cautiouſly, to 

1 avoid ſeparating the Parts in Contact. In the mean time the Part ſhould be 
anointed with Syrup of Violets, or e of Roſes; and, if the Dreſſings ad- 
here, they ſhould be firſt moiſtened with warm Wine; and when the Thread 
appears relaxed, ſo as not to retain the Lips of the Wound cloſe together, a 
-new Thread ſhould be faſtened round the Needles, to conjoin them more cloſe- 
ly. But when every thing ſucceeds well, the Operator has little more to do 
han to dreſs with ſome vulnerary Balſam, If the Lips of the Wound appear 
conjoined three or four Days after the Operation, you may then venture to ex- 
tract the middle Needle when there are three, or the upper one when there are 
two only; by which means the Threads will ſeparate freely of themſelves ; 
and the Cure may be compleated by dreſſing every Day with Mel. Roſar. or 
fome vulnerary Balſam, with a fticking Plaſter and uniting Bandage, Laſtly, 
to facilitate and promote the Cure, the Patient ought to be dieted upon Broths, 
Emulſions, Milk, Jellies, and ſuch like Subſtances, which do not require any 
Maſtication, and to reſtrain from loud Talking. In young Infants, moiſten 
the Bottom of the Lip with a Feather dipt in Mel. Roſar. vel. Syr. Violar. 
—_ will both heal and excite the Infant to lick that Part, and promote the 

re. 

ng VIII. Many German Quacks and Mountebanks frequently retain the Lips of 

Mounze. the Wound together by ſtrong Thread paſſed through them inſtead of Needles, 

banks. after which they tie the Ends of the Thread in the ſame Manner as we di- 
rected for the knotted Suture in Part I. Book I. Chap. VI. N' III. They ob- 
ſerve the ſame Order in tying the Threads as other Surgeons do in making 
the Ligature about the Needles, making no Difference in their other Dreſſings, 
and the Remainder of the Cure; at laſt they cut the middle Thread on the third 
or fourth Day, as they do the uppermoſt upon the fifth, and the lowermoſt on 
the ſixth or ſeventh Day; and thus they frequently ſucceed, as (WzpeLivs 
and myſelf have often obſerved) and perform good Cures though in an awkward 
Manner, and by obtuſe and unfit Inſtruments, efpecially when the Fiſſure is 

Cautions but ſmall; for when it is large, this Method will hardly ſucceed. 

an aoier- IX. We ſhall now ſubjoin a few neceſſary Cautions and Obſervations concern- 
ing this Diſorder, As, 1. When the Skin in the upper Angle of the Fiſſure 
is not clean cut out, that Part will not unite, though it may be conſolidated 
below, ſo that it will form a Sort of an Hiatus or Foramen ; to prevent which 

it will be proper to leave none of the Skin behind. 2. If by negleCting this Cau- 
| tion 


Sect. II. Of the Hare- Lip. 

on a Foramen ſhould be left above, when the Parts are healed below, there is 
no better Method of curing it than by cutting out the Cicatrix entirely by a 
double Inciſion, cloſing the Wound afterwards with a. Needle and Ligature. 
In this Manner I cured two young Girls of ſuch an Hiatus, which had been left 
in the Lip after the Cure by the Operation performed by Mountebanks. 3. When 
the Palate is alſo ſlit, and the Fiſſure of the Lip extends itſelf into the Noſe, as 
in Tab. XX. Fig. 1. the forementioned Cautions are ſuperfluous. 4. In the 
double Hair-Lip the four Sides of the Fiffure are to be cut off, and then con- 
joined by long Needles and Ligature. 5. Some direct, with PaLryn and Roox- 
HUYS to looſen the Threads about the Needles on the ſecond or third Day; but 
as thoſe Threads uſually adhere to each other, and to the Wound or Needles, 
by means of the Blood or Balſam, they cannot be removed without Pain and 
Injury to the Patients, eſpecially Infants and Children; and therefore I ſhould 
adviſe you to omit removing the Threads till they ſeparate of themſelves 'after 
extracting the Needles; except ſome Inflammation, or other Accident, ſhould 
require it. 6. I ſometimes ule a Sling with two or three Hooks, as in Tab. IV. 
Hg. 4. which being fixed round the Head, and upon the Corners of the Lips, 
they are by this M-ans drawn backward. In the next place, after the Needles 
are encompaſſed with the Thread, I then faſten another ſtrong Thread to the 
Hook on each Side, and palling them round the Needles, make an Extenſion 
towards each Side of the Mouth, by which means the Lips of the Wound are 
better ſecured than in any other Method, 7. Some direct to ſupport and extend 
the Lip with one Hand, while you cut off the Skin by the Sciſſars with the other; 
but as in this Method, the lower Part of the Lip will be more tenſe than the 
Other, it will be more liable to the Inciſion, ſo as to make the Wound too large 
and unequal; and therefore I think it better not to touch the Lip with your Fin- 
gers, but only to remove the Margin of it by the Scizars: 8. M. PzT1T has 
invented a Needle for this Operation almoſt like the larding Needle uſed in 
Kitchens, Tab. XX. Fig. 8. By whoſe obtuſe End being lit A. and paſſed 
through the Lips of the Wound, he introduces the Fibula, Fig. 9. made of Sil- 
ver with two Heads, which is left in the Wound after the Needle is extracted; 
and then he ties round the Thread about the Fibula inſtead of the Needles, to 
conjoin the bleeding Lips; which Method I have known to anſwer very well. 
Bur I uſe Silver Fibulæ, made each, either with none, or but one Head, as that 
at Fig. 10. that they might be more eaſily extracted; for thoſe Heads muft 
cauſe Reſiſtance againſt the Parts. I alſo think his Needles are too large and 
thick, and ſhould therefore rather approve of thoſe Tab. XIX. Fig. 8. 9. If 
an Inflammation or Fever with Convulſions ſhould ſupervene after the Operation, 
J muſt adviſe you, with M. GaRENOEOTr, to remove the Apparatus. 10. But 


when a large Part of the Lip, or Teeth are wanting in Adults, ſo as not- 


co be able to ſupport the Fibu/a, you muſt then fix a Plate of Lead under the 
Lip. Laſtly, it is ſurprizing that Hi.panvs ſhould have nothing upon the 
Hare-lip among all his 600 Cbirurgical Obſervations, which he has publiſhed. 
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Of a Cancer in the Mouth and Lips. Part II. 


CHAP. LXXVI. 
Of a Cancer in the Mouth and Lips. 


Deſcription, I. H E R E are two Species of Cancers in the Lips, as in other Parts of 


Cauſes, 


Cure when 


the Body, viz. latent and ulcerated. By a latent Cancer is meant a 
hard, painful, and inflammatory Tumour in the Lip. The ulcerated Cancer 
is when the Tumour degenerates into a ſpreading fetid Ulcer, diſcharging an 
acrimonious offenſive Matter, which corrodes not only the Lips, but every Part 
of the Face it touches. This Species of the Cancer is generally ſeated in the 
lower Lip, as it is repreſented in Tab. XX. Fig. 21. 4 4 a. 

II. This lamentable Diſorder commonly ariſes, like other Cancers, from a pe- 
culiar Acrimony in the Blood, and an Obſtruction of the ſpongy Glands in this 
Part; from whence proceeds a livid and painful Tumour or Wart, that by de- 
grees turns to an open Cancer or malignant Ulcer, which quickly divides the Lip 
as if it were lit, as at Fig. 11. This Diſorder may allo frequently ariſe in bad 
Habits from an accidental Blow, Bite, or Puncture of the Lip. &c. 

III. The Uſe of Medicines in this Caſe is generally of littie or no Service; 
and almoſt the only Relief that can be expected and hoped for muſt be had from 
the Knife, If this be not applied in Time, there will be great Danger of the 
Diſorder ſpreading itſelf into the other Glands of the Neck, Mouth and Fauces, 
ſo as to ſtrangle the unhappy Patient, as I have ſometimes obſerved. But when 
the vitiated Parts are timely removed, there may be then ſome Hopes of a Cure 
eſpecially if the offending Humours in the Blood are at the ſame time corrected, 
and carried off by a proper Diet and Medicines ; which being generally ex- 
tremely difficult to obtain, is frequently the Cauſe of the Diſorder returning 
again ſoon after, However, the Diſorder is more likely to be cured in young 
than in old Patients, and in thoſe the moſt eaſily curable are ſuch as proceed from 
external Cauſes ; and moſt dangerous and obſtinate, when they owe their Riſe to 
an acrid and vitiated Blood. 

IV. The Cure of a Cancer in the Lips is to be performed in differert Me- 


—2& thods, according to the particular Condition of the Diſorder. For, 1. when 
ure. 


only a ſmall Chop or Fiſſure infeſts the upper Part of the Lip like a painful 
and inflammatory Ulcuſcle, the Cauſe of the Diſorder being external, from Cold, 
or the like, it may then be proper to treat it with Mel. Raſar. Balſ. Peruv. or 
Ung. Saturnin. ſeu Diapomphol. cum Merc. pauxillo, and afterwards to cover it 
with a Plate of Lead that has been rubbed with Mercury, or with a Piece of 
Emplaſt. Diapalma, continued and renewed till the Diſorder diſappears. In the 
mean time a proper Regimen, Diet, and Courſe of Medicine, ought not to be 
neglected. I have by Experience learned, that the Liquor expreſt from rotten 
Apples, and mixed with Merc. dulc. aſſiſted with internal Medicines, afforded 
great Relief to a certain young Woman troubled with this Diſorder. We alſo 
read of a Cancer in the Mouth cured by Vitriol. cerul. either with or without 
Olive Oil, Ephem. nat. curioſ. Cent. 6 Obſ. 43. But when neither theſe nor 
other Medicines afford any Relief, and we perceive the Diforder growing daily 
worſe and worſe, the chief and only Remedy is to extirpate the indurated and 
cancerous Part of the Lip by two or three Inciſions with a Scalpel or Lancer, 

| obferving 


” ot 
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Set, HM. Of a Cancer in the Mouth and Lips, e 
obſerving rather to remove ſome of the ſound Parts, than to leave the leaſt Bit Ws 
of the Cancer behind, which LR Daa confirms; and then you may conjoin 

the Lips by two Needles or Fibulæ, like as in the Hare-Lip ; or when the Fiſſure 

is but ſmall, by the Sutura nodeſa. By this Method I ſucceeded in curing the 

Cancer repreſented in Tab, XX. Fig. 11. 

V. But when the Cancer of the Mouth is not yet ulcerated, but infeſts that +. prom 2 
Part of the Lip next the Skin with a very hard and painful Tumor, you are Tabel. 
in that Caſe adviſed by ſome Phyſicians to remove it by Eſcharotics, healing up 
the Wound after the Tumor is deſtroyed, This Practice may indeed ſucceed 
ſometimes when the Cancer proceeds only from external Cauſes, or an encyſted 
Tumor; but as the Application of Cauſtics is generally dangerous in theſe 
Cancers, I ſhould rather adviſe, with the moſt prudent Phyſicians, to extirpate 
the ſame by the Scalpel or Scifſars. There are two Methods of amputating theſe 
Cancers, according to their particular Natures: for thoſe which are moveable, 
you are to make an Inciſion through the Skin with a Scalpel; and, after freeing 
the Tubercle from its Adheſions with a Knife or Sciſſars, the Wound is then 
to be healed in the my Manner : Le ſuch as * immoveable are 
to be extirpated together with Part of the Lip in which they were contained, 
treating the Wound afterwards by Suture as in the 1 But in whatever 
Method you proceed to cure the Patient, it will be all to no Purpoſe, if he does 
not obſerve à proper Regimen of Diet and Medicines, with Bleeding and le- 
nient Purges, to 22 a ſpeedy Return of the Diſorder, which I have obſerved, 
ofcener in this Caſe than in a Cancer of the Breaſt, See ScuLTzTvs 0%. 33. 

Le Dran _ * X, and XI. And GarEnceor on the Cancer of the Lips. 
Tom. iii. Ch. 6. 
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of Chirurgical Operations in the Teeth. 
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CHAP. LXXVII. 
Of opening the Teeth and Jaws which are clinched, 


I. IN ſome People the Jaws and Teeth are ſo cloſely and ſtrongly ſhut, that cats, 
they cannot be ſufficiently ſeparated either to ſpeak or eat ; generally ari- 
fing from a Spaſm or Cramp of the elevating Muſcles of the lower Jaw ; whence 
it is alſo denominated a Rigor or Spaſm of the Jaw. The Cauſe of this Spaſm 
is not always the ſame; fince it arifes ſometimes from a Wound or Injury of the 
Nerves or Tendons in different Parts of the Body, or after the Amputation of 
an Arm or Leg, as I have frequently obſerved in Camps; but ſometimes again 
it may proceed from an Inflammation of the Muſcles and Parts of the Fauces 
and Jaw itſelf, | | 
Vol. II. E II. When 
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| Cure, When the Diſorder proceeds from a Wound you ſhould examine whether 
there are any foreign Bodies concealed therein, ſo as to excite theſe and other 
Spaſms ; upon removing which Bodies the Spaſms ceaſe immediately, though 
you could procure no Kelief before by the beſt nervous Medicines, If no fo- 
reign Body lies concealed in the Wound, you may then reaſonably conclude the 
Spaſms to ariſe from an Injury of the Nerves or 'Tendons as is ſufficiently ap- 
arent from what we have ſaid before of Wounds in the Nerves and Tendons 
in Part I, Chap. II. N?. II. and III. Therefore you mult have Recourſe to the 
Remedies we have there preſcribed; and, if they do not ſucceed, you muſt to- 
'£ tally divide the wounded Nerve, if its Conſequence will not be fatal, after which 
you will preſently find the Spaſms and Convulſions diſappear. Sometimes the 
injured Nerve is inacceſſible, or cannot be divided without imminent Danger to 
a the Patient's Lite, which is a deplorable Caſe ; but even here the Patient muſt 
either part with the Limb, if poſſible, or elſe continue in his convulſive Spaſms. 
Thoſe who are troubled with this Diſorder after the Amputation of an Arm or 
Leg, may indeed be much more eaſily cured of it; for in this Cafe the Spaſm 
will generally diſappear immediately without other Remedies, upon removing 
the Ligatures on the Veſſels, or the Vitrio!, or other Cauſtic, applied to reſtrain 
the Hemorrhage, Some again cannot be relieved of their Spaſms by any 
Means whatever, ſo that the Patient is inevitably obliged to periſh by them, 
as I have frequently obſerved. When an Inflammation of the Tonſils or Muſcles 
of the Jaw excites this Spaſm and Clinching of the Teeth, you ought to treat 
the Patient only with Regard to his Inflammation, as in other febrile Diſorders ; 
for this being removed as the Cauſe, the Spaſms will quickly diſappear as the Ef- 
fects. But that the Patient may not be ſtarved for want of Aliment during his 
Diſorder, when it holds a conſiderable Time, he muſt be plentifully ſupplied 
with warm Broth, Egg-cordial made with Ale, Almond Milk, Gellies, and 
ſuch other fluid Nouriſhment, as may be eaſily drawn in betwixt his Teeth tho? 
ſhut; and, when you find it neceſſary, nouriſhing Clyſters may be alſo admini- 
ſtred, compoſed of the ſame Subſtances. : 
„ ladruments. III. We are furniſhed with ſeveral Inſtruments for opening the Jaws, and ſepa- 
rating the Teeth in this Diſorder, termed by ſome Specula Oris, as in Tab. XX. 
Fig. 12. by which the Mouth may be opened, in order to ſupply the Patient 
with Food and Medicines. But, in my Opinion, every prudent Surgeon will 
reject theſe Inſtruments as pernicious; for by the violent Diſtention of the 
convulſed Muſcles in opening the Mouth by this Inſtrument, the Pain, Inflam- 
mation and Spaſms are much more increaſed ; that it will be better to ſupply 
the Patient with Suppings and fluid Aliments, which he may draw through his 
| Teeth, as mentioned at N' II. My Opinion therefore is, that you ought not 
only to reject this Inſtrument, but alio the Method propoſed by M. Dioxis, who 
adviſes in this Caſe to break out a Tooth to ſupply the Patient with Broths and 
Medicines, when his Mouth cannot be ſufficiently opened by the Inſtrument. 
Yet I am far from condemning the Uſe of this Inſtrument for inſpecting the 
Mouth, in examining ſeveral Diſorders of its Parts, or in performing any Ope- 
ration in the Palate, Tonſils, or Teeth ; for in theſe Caſes I muſt approve of 
the Speculum Oris, Tab. XX, Fig. 13. or ſome ſuch other Inſtrument. 
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CH AP. LXXVIII. 
Of cleanſing black and foul Teeth. 


I. S the Teeth are frequently infeſted with a yellow, livid, or black Cruſt, 
A it gives not only great Deformity to the Patient, but alſo infects his 
Breath, and looſens or decays the Teeth. We ſhall therefore here deſcribe the 
Methods of ſcouring the Teeth, and diſcharging their morbid Cruſt. For this 
Purpoſe we are furniſhed with various Inſtruments, which may be properly call- 
ed Scalpra dentalia, Tab. XII. Fig. 14, 15, 16, 17. ſome of which are fur- 
niſhed with narrow Points, others with broader, and with Edges; and ſome a- 
gain are falciform, as that at Fig. 17. But all of them are adapted to one and 
the ſame Handle, Fig. 14. Lit. B. or, if you pleaſe, you may have them fixed, 
each in a diſtin Handle, like that at Fig. 16. and 17. taken from Fa uchaAkp's 
Chirurgien Dentiſte. Theſe Inſtruments being applied to the Teeth near the 
Gums, ſerve to ſcrape off the foul Cruſt from their Out- ſide, while you ſupport 
them within by the Fingers of your left Hand, taking care not to wound the 
Gums, or looſen and diſplace the Teeth. In this Caſe it will be alſo ſervice- 
able to rub the Teeth and Gums well with the Tin#. Gummi Lacce cum Mel. 
Roſar. F. Sp. Salis, aut Vitriol. Gut. which will not only whiten the Teeth, but 
alſo render the Gums more firm. I remember to have ſeen an Operator for the 
Teeth, in Saxony, who, though he was furniſhed with various — did 
nat uſe any of them in my Preſence upon ſeveral Patients, but that at Fig. 17. 


IT. But to prevent the black and morbid Cruſt from ſpreading over the Teeth prevention. 


again, it will be neceſſary to ſupply the Patient with a mild Dentifrice, with which 
he may frequently rub his Teeth every fix or ſeven Days, and render them white 
and ſplendid. But the too frequent rubbing of the Teeth with ſtrong and acrid 
Dentifrices, does the Teeth as much or more Harm than neglecting them. 
The common Dentifrices for this Purpoſe are compoſed of Powder ex Pumici- 
bus, Lateribus, Ccrallits, Tabacceque cineribus, Cc. But theſe by their Roughneſs 
wear away the Teeth; and the acrid Spirits, as thoſe of Vitriol, and common 
Salt, diſſolve and eat them away by Degrees. Therefore it will be ſafeſt to uſe 
Dentifrices compoſed of ſofter Subſtances, as the Ocul. Cancrer, Mater perlar. Corn. 
Cervi, Cret. pp. cum Rad. Florent. or Myrrb. Sc. When the Gums are looſe 
and flaccid, you may add a few Drops of Sp. Salis or Vitricl, or the following 
Mixture | 
| R Crete preparate. 

Myrrb, ruby. 

Rad. Irid. Flor. 

C. C. preparat, ana zj vel ij. 

Sp. Sal. G ii) ad vj. f. Pulv. lenuiſſimus. 
Or thus, R Conchar. preparatar. | 

| Matris perlar. præparat. ana zij. 
Sang. Dracon. 3. 
Terr, Japon. 2), m. f. Pulv. ſubtilifſimus. 
E 2 Which 
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which Powders may be perfumed with a Drop of Ol. Cinnamon. *Caryophil, aut 


Rbod. Lig. The Aſhes of Tobacco are very efficacious in cleaning black Teeth, 
if they are not uſed too often ; fo is alſo the following Mixture: 


N Ag. Plantagin. i- 
Mell. Roſar. 3}. 
Sp. Salis & X. m. 


In theſe may be dipt a Bit of Linen to rub the Teeth with every Day till they 
are whitened, but to as to have ſame other Dentifrice to be uſed every fixth or 
ſeventh Day in its ſtead ; otherwiſe you will corrode and deſtroy the Teeth by too 
frequent Uſe of Acids; eſpecially the Sp. Sal. and Vitrioh, which is the common 
and pernicious Practice of Quacks. Therefore if you are afraid of injuring the 
Tecth with theſe, you may frequently waſh them off with cold Water, after the 
Ule of them. And, laſtly, one of the beſt Preſervatives for the Teeth is to waſh 
2 them with cold Water, and rub them with the Fingers, not only every Morn- 
| ing, but alſo, in the Day-time, and in the Evening, adding ſometimes a little 
common Salt, which will both preſerve them clean and white, and prevent 
them from aching and decaying. | 
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C HAP. LXXIX. 
Of Hollow and Decayed Teeth. 


—— — — — — 


| 
| 


HOSE Teeth which are hollow and decayed are uſually carious, and 
admit ſome Part of the Food into their Cavities, which by degrees putrify, 
become acrimonious, and not only farther deſtroy the Teeth themſclves, but allo 
writate the internal Perioſteum, and ſmall Nerves of this Bont, ſo as to excite in- 
tolerable Pain: to prevent which various Methods have been contrived. The 
firſt is to cleanſe the Cavity of the Looth with a Needle,, Tooth-pick, or ſome 
other convenient Inſtrument, Tab. XX. Fig. 19, 20, 21. and then to fill up the 
| Space with white Wax or Maſtich, as often as you ſhall fee Occaſion ; by which 
| Means the Teeth will be preſerved from Foulneſs and farther Decay. When the 
Caries is but ſuperficial, it may frequently be removed by the Raſp. But when 
the Diſorder is in the larger grinding Tecth, eſpecially in the Middle, it will 
be beſt to fill them as exactly as poſſible with a Bit of Lead or Gold, by means 
of the Inſtruments, Tab. XX. Fig. 20, 21. But when the Caries has reached 
the Root of the Tooth, lo as to excite intenſe Pain, the Patient may be re- 
lieved by filling the Tooth with Ol. Caryoph. Ciunam. vel. Lign. Guiac. &c. 
and if theſe do not prove ſtrong enough, it may be convenient to cauterize the 
Tooth with a red-hot Inftrument for this Purpoſe inſerted into its Cavity, Tap. 
4 III. Fig. 14, 16, or Tab. XX. Fig 20, 21. by which Practice you will free the 
Patient inſtantly ſrom his Pain, without giving him any great additional Torture, 
rovided you do not burn any of the adjacent Parts of the Mouth. That the 
eeth which are thus cautcrized, may be guarded from a Return of the 
Pain, they ſhould have their Cavities filled wich Lead or Gold as before; and 
| if 


py 
= 
Oe eee EN TITS 


— A no 


— — 


— 


RY 
———— 


Sec, II. Of Hollow and Decayed Teeth, 
if this laſt Method proves ineffectual, or if the Cavity cannot be filled with Wax, 
Lead, or Gold, there then remains but one Remedy, which is to extract the 
Tooth, as we ſhall preſently teach. | 


CHAP. LXXX, 
Of the Chirurgical Methods for eaſing the Toath= Ach, 


OMETIMES the Tooth-ach is fo obſtinate and intenſe, as to yield to no 

Remedy; and therefore the Patient muſt have Recourſe to the Surgeon's 
Aſſiſtance, who may relieve him ſometimes, 1. By ſcarifying the Gums, as Prr- 
ny has long ago obſerved, and which has been confirmed by frequent Experi- 
ence; or, 2. By inſerting an actual Cautery, or hot Iron into the Cavity of the 
Tooth, in the Manner directed in the preceding Chapter; or, 3. You muſt 
ſcariſy or cauterize behind the Ear, under that Part which Anatomiſts call Au- 
titragus, See Chap. LXVIII. Or, according to ScurLHamutr, you muſt 
ſtrongly preſs the Part with the Fingers; or, laſtly, 4. The decayed and aching 
Tooth is to be drawn, | 
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CH AP. LXXXI. 


— 
. — 
— 


Of reftifying Irregularities of the Teeth, which lacerate the Tongue and 


Cheeks. 


OMETIMES the Teeth ſtand more out or in than they ought; and 
= ſometimes the ſharp. Points of a broken Tooth ſtand out unequally. Theſe 
Accidents not only impede the Maſtication of the Food, and Formation of the 
Voice, but frequently lacerate the Tongue, Lips, or Cheeks, from. whence very 
often proceed Inflammations, Tumors, Ulcers, and ſometimes a Cancer. To 
remedy which Diſorders it will be neceſſary to file away the Inequality by the 
Inſtrument repreſented Tab. XX. Fig. 22, or, when that is impracticable, to 
draw the Tooth. A | 
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C H A P. IXXXII. 
Of drawing Teeth. 
1 OTH-DRAWING, according to Cictro, (De Natura Deorum, 


Lib. ini. Cap. 22.) was firſt invented by EscuLarivs; in whoſe Temple 


the Ancients hung up a Pair of leaden Pincers, to ſignify, as I think, that it 
would be dangerous and improper to extract any Teeth, but ſuch as might be 
removed with leaden Forceps; that is, ſuch as are looſe, and al moſt ready to 
fall out; for they do not conſult their own Welfare, who imprudently remove 
their Teeth without abſolute Neceſſity, whilſt they are ſound and entire. For 

| | Evulſion 
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Of other Operations on the Teeth. Part Il. 


Evulſion of the Teeth is not only a dangerous and painful Operation, but has . - 


even ſometimes hazarded the Patient's Life; at leaſt they deform the Speech, 
and impair the Act of Maſtication by this Means, more eſpecially in Adults, in 
whom we can have no Hopes of others growing up in their room ; however, 
it is ſometimes abſolutely neceſſary to draw Teeth. | 

IT. 1. In Infants, for removing the deciduous or lacteal Teeth ; which, being 
looſened by the Fingers, may be extracted with a Thread, or a Pair of Crow's 
Bill Forceps 3 for when theſe Teeth are left too long in the Sockets, they may 
diſplace and turn the new ones awry. 2. It will be proper to extract thoſe 
Teeth in Infants which grow out of the Palate, or ſome other improper Part of 
the Mouth, which both hinder their Speech and Sucking. 3. Extraction is of- 
ten the only Method of relieving the Tooth-ach, which is very intenſe, pro- 
ceeding from a Caries in the Teeth, and incapable of being eaſed by any Medi- 
cines. 4. Thoſe Teeth ought to be drawn, which, by their irregular Figure 
and Poſition, wound and lacerate the Tongue, Lips, and Cheeks. 5. It is often 
abſolutely neceſſary to draw a Tooth for curing a Fiſtula, or Ulceration of the 
Gums next the Teeth. 0 

III. The Method of drawing them is as follows. If the Tooth to be drawn 
is fixed in the lower Jaw, the Patient muſt be ſeated on a low Scat, or on the 
Floor: but when in the upper Jaw, be muſt be ſeated on a high Stool; after 
which the Surgeon takes his Inſtrument beſt adapted to the Caſe, and thereby 
draws out the Tooth, as if extracting a Nail out of a piece of Wood, drawing 
the upper Teeth downward, and the lower Teeth upward ; yet there is a parti- 
cular Slight to be uſed, to avoid breaking the Teeth, as you may ſee deſcribed 
more at large in M. FaueHAR 's. Book, intitled, Le Chirurgien Dentifle. 

IV. The Inſtruments uſed for Tooth-drawing are ſo many and various, that 
almoſt every Operator is furniſhed with a particular one of his own. But thoſe 
moſt in Uſe are the Pelicanus, Forfex, and Crow's Bill; and leſs common, bur 
more commodious, are the Inſtruments repreſented in Tab. XX. Fig. 23, 24, 
and 25. though the Uſes of them can be much ſooner ſhewed to the Eye, than 
deſcribed by Words *. There are alſo various Inſtruments for drawing Stumps 
of Teeth, which cannot be extracted with the Forfex, Penny the Goat's 
Foot, and that at Fig. 26. That End of Fig. 23. marked A, allo ſerves for 
this Purpoſe, | 

V. We ſhall conclude this Chapter with obſerving, that though it is often 
abſolutely neceſſary to remove or extract the Teeth, yet you ought not to per- 


form the Operation while the Patient's Gums, and Parts adjacent, remain in- 


flamed and tumified : for there is great Danger in theſe Caſes of throwing the 
Patient into violent Tortures, and indeed of worſe Symptoms enſuing, and ſome- 
times very dangerous Hæmorrhages. But, above all, we ſhould particularly 
diſſuade Women with Child from this Operation. | 
g i | N C HA P. 


More Inſtruments may be ſeen in Faucyard's Gags, Dentifle, Paris, gro 1718, and in 
24 Edit. 1727. 5 un 
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a. | 07 other Operations on the Teeth. 


C H A p. LXXXUIL 
Of Artificial Teeth, 


HE great Deformity of the Face, and the Impediment of the Speech, oc- 
| caſioned by the Loſs of one or more of the Teeth in the anterior Part of 
the Mouth, has occaſioned the Art of framing other Teeth to ſupply their 
Places, made of Ivory, Bone, or the Tooth of a Sea-horſe. When ſeveral Teeth 
are out in the ſame Place, it is beſt to make a Sett, or the Number wanted, 
out of one Piece, all adhering together, which may be faſtened to the two next 
of the ſound or natural Teeth, But to preſerve theſe artificial Teeth clean and 
ſound, it is adviſeable to take them out at going to Bed, to wipe them clean, 
and to inſcrt them again in the Morning. But it any Stump or Splinter ſhould 
reſiſt and obſtruct the replacing of the artificial Teeth, it muſt cither be extract - 
ed, or taken down by the File. See more upon artificial Teetbh in FauChArD. 


EXPLANATION of the TWENTIETH PLATE. 


Fig. 1. Repreſents the Hare-Lip of an Infant two Years old, whoſe Palate was 
alſo fiſſured, and you may ſee the two Dentes Inciſores on the left Side. 

Fig. 2, Denotes a triangular pointed Needle for joining the Hare-Lip. 

Fig. 3, and 4. Are two other Needles for the ſame Purpoſe, the former with a 
flat Point, and made of Braſs or Silver, and the latter of the ſame Make and 
Metal, but without a Head. 

Fig. 5. Repreſents two of theſe Needles paſſed through the Hare-Lip, with a Li- 
gature circumvoluted or tied round them orbicularly. | 

Fig. 6 and 7. Repreſent a Couple of Tenacula uſed by ſome in the Hare-Lip, to 
ſecure and retain the Margins which they ſcarify, and prevent their profuſe 
Bleeding. The Parts AB are thoſe which hold the Lip faſt, by thruſting 
up the Rings CC towards BB. 1 | | 

Fig. 8. Is a Needle in Form of a Larding one, contrived by M. PzT:iT of Paris, 
to perforate the Hare-Lip, and introduce the Pins Fig. 9. inferted in its Fiſ- 
ſure. | | 


Fig. 10. Is a Needle which I prefer before the former, it having but one 


Head. 
Fig. 11. Is a Face with an ulcerated Cancer in the lower Lip aa 4 666 Part 
of the cancerous Tumor extending itſelf ro the left Angle of the Lips. 
Fig. 12, Repreſents the Speculum Bris furniſhed with a Screw to open the Teeth 
and Jaws when they are clinched faſt together in Convulſions, &c. A A the 


Parts which are interpoſed betwixt the Dentes inciſeres, and which are divari- 


cated or opened by the Screw B. - 
Fig. 13. Is another. Speculum Oris made almoſt like a Pair of Forcepsz A the 
Part which depreſſes the Tongue, while the Parts BB elevate the Dentes inci- 
fores of the upper Jaw under which they are placed; CC the Handles, 


Fig. 
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Explanation of the TwexriaTCy Plate, Part IL 


Fig. 14, 15, 16, and 17. Repreſent ſeveral Inſtruments to ſcrape and cleanſe the 


Teeth from tartarous and diſcoloured Cruſt, each of which are adapted by 
the Screws CCC to the Handle B at Fig. 14, LD 

Fig. 18, and 19. Are two Inſtruments for the ſame Uſes, but larger, and judged 
to be the moſt commodious by FA uchAR O. 

Fig. 20, and 21. Are two Inſtruments for cleanſing and cauteriſing hollow 
Teeth, and for filling their Cavities with Lead or Gold. 

Fig. 22. Is a Raſp or File to take down rough or angular Parts of the Teeth ; 
A the File, B the Handle. 

Fig. 23. Is an Odontagra, or Inſtrument to draw Teeth. The Part A ſerves to 
extract Stumps inſtead of the Goats-foot ; and the Part B with the Hook C 
ſerves to extract whole Teeth, For the Hook C may be not only elongated to 
the Size of the Tooth by the Screw D; bur it may be alſo turned back, and 
repoſited in the Caſe E, fo as to be conveniently carried in the Pocket. 

Fig. 24. Is another convenient Odontagra, which may be eaſily adapted either to 
large or ſmall Teeth, by ſerewing round the Nut B. 

Fig. 25. Is another for drawing the Teeth, furniſhed with three Hooks, one 
ſtraight A, and two crooked BC; the ſtraight ſerving to draw out the ante- 
rior, and the crooked the poſterior Grinders on each Side the Jaw, faſtened to 
the Inſtrument by the Screw D; alſo the Fulcrum of the Inſtrument F may be 
ſet longer or ſhorter from the Handle by the Screw G. 

Fig. 26, Is an Inſtrument for extracting ſome Teeth, and particularly Stumps. 
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Of Chirurgical Operations in the Gums. 
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C HAP. LXXXIV. 
Of Lancing the Gums in Dentition. 


often. excites not only intenſe Pain and Inflammation in the Gums, but 

o Convulſions and epileptic Fits, which frequently kill the Infant. The Gums 
in theſe Caſes are uſually too thick and tough to be pervaded without great 
Difficulty by the young Teeth ſhooting up; which as they gradually advance, 
violently diſtend the Gums, and excite the forementioned Symptoms. Upon the 
Appearance of theſe, when you are called to an Infant, you ſhould inſpect the 
Gums, and make a tranſverſe Inciſian upon the Tooth, where it ſhews itſelf to 
be riſing by a Redneſs and Tumor of the Gums; after which thoſe malignant 
2 will generally diſappear, and the Wound may be treated with Syrup 
ial. or Mel, Roſar. „Sy DENRHAM aſſerts, that the difficult Dentition of 
Infants, though unattended with any inflammatory Diſorder, can by no means 
. be 


2 
* As hath, +67, 8 , 
renne 5 


IJ. Difficulty which ſome Infants meet with in cutting their Teeth, very 
alſo 


— ** 
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Sect.” II. Of Operations on rhe Gumt. 
be better relieved than by Phlebotomy. And, in Adults, Vesativs* obſerves, 
that the Pain and Inflammation which often ariſes at cutting the Dentes Sapientie; 
at near twenty Years of Age, is preſently relieved by inciſing or ſcarifying the 
Gums affected, as J was obliged to do for myſelf when about twenty-ſix Years 
old. We have allo an Obſervation in Ams. Parey's Surgery (Book 24. 
Chap. utt:) of à Son eight Months old of the Duke of Navarre, ho was loſt for 
want of having his Gums lanced in difficult Dentition. | 


CHAP. IXXXV. 
Of Ejpulides or Excreſcences of the Gums, | 


17 


IHE fleſhy Tubercles or Excreſcences of the Gums termed Epulides, are 
of two Kinds; ſome being of a mild Nature, and without Pain, others 


malignant and inclining to be cancerous. They are again diſtinguiſhable from 


their Size and Appearance, into large and ſmall, hard and ſoft, and ſupported 
either by a broad or ſlender Root. Theſe Excreſcences not only deform the 
Mouth, but are alſo an Impediment to the Speech, and to Maſtication, 
and do therefore require a ſpeedy Extirpation, which is the beſt Method of re- 
lieving the Patient. When this Kind of Excreſcence in the Gums is ſuſtained 
by a ſmall Root, the beſt Method of Extirpation, is by a Ligature, about the 
Root, with a Thread*: but when the Root is broad, it will be more con- 
venient to extirpate the Excreſcence by mild Eſcharotics or Cauſtics, particularly 
Ol. Tartar. p. d. vel. Sp. Salis Ammoniaci; and when the milder Sort of this 
Tribe prove ineffectual, it will be ſafeſt to extend them with a Hook, or the 
Pliers, while you extirpate them with the Scalpel, yet ſo as to avoid ſeparating 
the Gum itſelf from the maxillary Bone, which might produce a Caries. The 
Blood may be permitted to flow for ſome time; but if it proves too profuſe 
and laſting, an aſtringent Gargariſm muſt be uſed, 'of red Wine or Oxycrate, 
with Alum, with which the Patient muſt frequently waſh his Mouth, till the 
Hemorrhage ceaſes. When the Blood is ſtopped, the Parts affected may be 
treated every Day with Tin7urs Myrrbæ cum Melle Roſarum, the Uſe of which 
ſhould be continued till they are healed. If any Part of the Tubercle ſhould 
remain hehind, or ſprout up again, it ſhould. be taken down in time by the 
before-mentioned mild: Eſcharotics, or with a Bit of Yitriolum Cærulum, or elſe 
removed with the Sciſſars or Scalpel. The actual Cautery is here recommended 


by ſome, who give us Inſtances of Cures this Way performed; but the Appli- 


cation of it is not only very inconvenient in the Mouth, but alſo extremely 


painful. A remarkable Inſtance of this Diſorder removed by the Scalpel is 


given by Meexren, in O0. XXVIII. and Scurrzrus, in OU. XXXV. 
ſays, he happily extirpated an Excreſcence of this Kind, which adhered to the 
Gums «cloſe to the Palate behind the anterior Teeth, by applying the Pair of 
| | 2 | | Plyers 
De Humani Corporis Fabrica, Lib. I. Cap. XI. ! | 
An Inſtance of this Method of Cure you have in ECULTETVS, 


Vor. II. F 
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Of Operations on the Gums. Part II. 


Plyers made for removing Polypuſes. And a few Years ago I obſerved one in 
the Palate behind the Dentes inciſores, of a certain Monk, which being accom- 
panied with a Spina ventoſa in the Bones of the Palate, and the Patient not 
willing to admit the Uſe of the Cautery, it at laſt killed him. 
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CHAT. LI. 
Of Parulides, or Boils and Abſceſſes of the Gums. 


OMETIMES a Tumor and Inflammation of the Gums, in various 
Degrees, ariſes from intenſe Pains of the Teeth and Jaws; which inflamma- 


| tory and painful Tumors are by the Greeks termed Parulides, and popularly 


they are denominated Gum-boils, The Treatment of them muſt be conducted 
like that of other inflammatory Tumours, viz, by Diſcutients : bur if they fail, 
or if the Diſorder be neglected, it uſually terminates in an Abſceſs or Fiftula. 
Therefore if the Tumour be recent, you had beſt abate the Pain, which hinders 
the Patient from Sleep, by bleeding firſt, and then by the Application of the fol- 
lowing Diſcutients, viz. Cbamæmeli Salvia, Flores Sambuci, &c. boiled in Water 
or Milk, which ſhould be often taken warm into the Mouth by the Patient, and 
held therein for ſome Time. Externally may be applied Bags filled with the 
ſame Herbs, or elſe a Plaſter of Melilot or Diachylon with Camphire, ſecured 
with a warm Handkerchief to keep out the Cold, not neglecting diſcutient and 
diaphoretic Medicines internally. If the Diſorder cannot be thus diſperſed, you 
will have Occaſion for the Uſe of emollient Applications, ſuch as Mallows, 
Marſh-Mallows, Mullen, Figs, &c. boiled in Nil, and frequently retained in 
the Mouth. TO forward the Maturation externally, you may apply half a 
roaſted Fig to the Tumor, with an emollient Cataplaſm ſecured upon the Outſide 
of the Cheek. When the Softneſs of the Tumor denotes its having come to 
Suppuration, you ought immediately to open it by Inciſion, to diſcharge the 
Matter, leſt it ſhould erode the adjacent Bone, or produce a ſtubborn Fifula. 
The contained Matter may be diſcharged after your Inciſion, partly by preſſing 
with the Fingers, and then with warm Wine, or a Decoction of vulnerary Herbs 
mixt with Mel. Roſar. which ſhould be alſo uſed as a Gargle, till the Parts are well 
cleanſed and healed. When the Ulcer penetrates deep, it will be neceſſary to in- 
ject this Decoction by a Syringe; and after diſcharging the Liquor again, a 
Compreſs is to be ſecured upon the Bottom of the Ulcer with a Bandage, to make 


that Part unite firſt. But when the Ulcer degenerates into a Fiſtula, accompanied 


with a Caries in the Bone, you ought then, after each Injection, to apply a 


little Tinct. Myrr. vel Elix. Proprietat. to deterge the Parts, and diſpoſe them 


for healing: by which Method I have frequently cured not only ſimple Ulcers 


of the Gums, but alſo thoſe which have been accompanied with a Callus or 


Caries, and of above a Year's ſtanding. But if all theſe Medicines prove in- 
effectual, the Fiſtula muſt be laid open by Inciſion, and the Caries removed ei- 
ther by Medicines, the Raſp, or the actual Cautery, as we have directed before 
in Part I. Book V. Chap. VIII. Sometimes a carious Tooth occaſions the 
Fiſtula of the Gums, which therefore ought to be firſt extracted, before the 

| Application 
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Application of the proper Medicines. There are ſeveral Obſervations upon 

| theſe Diſorders in the Miſcellanea Berolinenfia; from whence it appears, that 
ſuppurating Medicines are of little or no Service; and that if theſe Tumors 
are not quickly laid open by Inciſion, and the Tooth extracted, they degenerate 
into obſtinate Fiftule. It is therefore much the beſt to be rather too early than 
late with your Incifion, in order to diſcharge the Matter, though crude, rather 
than let it ſpread the Diſorder, ſo as to affect the Bone, under a Notion of bring- 
ing it to Suppuration. For more on this Subject, the Reader may conſult an 
accurate Diſſertation De Epulide & Parulide, publiſhed by ScueLyammeR, Av. 
1692. | 
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Of Chirurgical Operations in the Tongue . 


CHAP. LXXXVII 
Of depreſſing the Tongue. 


HERE are many inflammatory Diſorders of the Mouth, Palate, Tonſils, 
Uvula, and Fauces; alſo Tumors, Abceſſes, Sc. in thoſe Parts; which 
require a Depreſſion of the Tongue to inſpe& and treat with proper Remedies. 
To perform this, the Inſtrument termed Gloſſoſpatha, or Specillum Lingue, 
Tab. I. Lit. P, has been generally uſed. But the nicer Patients, who are 
averſe to an Inſtrument of this Kind that has been applied to others, make uſe 
of the flat Handle of a Silver Spoon, with more Neatneſs and Convenience ; 
but the Application of either of theſe Inſtruments ſhould be made very gently, 
to avoid giving the Patient Pain, and that you may not irritate the inflamed 
Parts. So when there is Occaſion for any Injections, the Syringe is to be con- 
veyed into the Mouth, over the Handle of the Spatha or Spoon; or if there be 
any Ulcer of the Mouth, a Polypus in the Noſe, or any Diſorder in the Tonſils, 
in which the Mouth cannot be ſufficiently opened, you may then make uſe of the 
Speculum Oris, Tab. XX. Fig. 12 or 13. 


_ 


CH AP. LXXXVIIL 
Of dividing the Frænulum of the T ongue. 


1 HE Tongue is ſometimes tied down too cloſe to the Bottom of the Mouth When the 
by a Ligament connected all along to its Middle, uſually termed its ;,%cedzey, 

Frenulum, which requires to be inciſed or divided, to give this Organ its proper 

and free Motion. This Diſorder generally ariſes in Infants ſoon after their 


Birth; ſo that they cannot move and * y exert their Tongues in the _ 
2 


= 


Method of 
Inciſing. 


Scholium. 


Of Operations in the Tongue. Part II. 
of Sucking; though it is ſometimes alſo obſerved in Adults; and in both requires 
the Care of the Surgeon, However, it may be obſerved, that this Operation 
is not neceſſary in all new-born Infants promiſcuouſly, as many Nurſes and 
Midwives imagine; for it is hargly neceſſary in one among a Thouſand of them, 


and is a Diſorder not ſo often met with as the Hare- Lip, as hath been frequently 


obſerved by myſelf and many other prudent Phylicians, When the Infant 
can put the Tongue out of his Mouth, the Fræuulum does not require any In- 
ciſion; for that Organ may be then capable both of ſucking. and ſpeaking, 
when there is no other lmpediment : but when the Tongue cannot be extended 
out of the Mouth beyond the Teeth, it may be then indeed neceſſary to divide 
the Frenulum, or other Membrane, by which it is too cloſely connected. But 
as this Operation is ſometimes attended with bad Accidents, and even the 
Death of the Infant, when raſhly performed, we ſhall make it our Buſineſs, in 
this Place, to deſcribe the proper Method in which the ſame ought to be exe- 
cuted. . . ; | 5 

II. Firſt, the Infant is to be laid in the Lap of a ſtrong Perſon, and his 
Head held ſaſt by another Aſſiſtant; then the End of the Tongue is to be cover- 
ed with a Linen Cloth, and held betwixt the Fingers to prevent it from ſlip- 
ping, as in Tab. XXI. Fig. 1. or elſe the Tongue may be elevated by a Kind 
of Fork for the Purpoſe, Tab. XXI. Fig. 2 and 3. or Tab. I. Lit. O or P; 
after which the Ligament of the Tongue running betwixt the ranular Veins 
and inferior ſalival Ducts, is to be divided with a Pair of obtuſe pointed 
Sciſſars, Tab. I. Lit. C, or with a Scalpel, till you think it free enough 
for Sucking and Speaking. But, in dividing the Ligament, you muſt be 
careful to avoid wounding any of the ſaliyal Ducts, or the proper Veins 
and Nerves of the Tongue. For Dioxis, in his Surgery, , mentions. an Infant 
who expired, ſoon after the Operation, by a profuſe Hæmorrhage from the 


ranular Veins 3 and therefore, if you ſhould wound one of theſe, a Compreſs 


muſt be applied under the Tongue, which has been firſt dipt in Vinegar. . If 
the Tongue is not ſufficiently freed by this Operation at .the firſt Time, you 
may make a farther Diviſion of the Ligament a few Days after, treating the 


Wound afterwards with Mel. Roſar. or Syrup, Viol. frequently applied by a Fea: 


ther, to prevent the lately inciſed Parts from adhering again to each. other, 
III. From what has been ſaid, it appears, that this Operation is ſeldom. ne- 
ceſſary, and ſometimes of dangerous Conſequence, Hence thoſe Midwives juſtly 


deſerve to be cenſured, who always thruſt their Fingers into the Infant's Mouth, 


in order to lacerate this Ligament ſoon after the Birth; for the Inflammation, 


and other bad Conſequences induced by this raſh Practice, may not only throw 
the Child into Convulſions, but may even prove the Cauſe of its Death. When 
therefore ſuch a Diviſion of the Frænulum is neceſſary, as it is not very often, it 
ought to be cautiouſly inciſed with a Scalpel or Pair of Sciſſars, and not roughly 
lacerated with the Finger- Nails; the bad Conſequences of which may be ſeen re- 
lated more at large in HII DAN us, Cent. 3. OG. 28. on 


CHAP, 
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CHAP. LXXXIX. 
Of a Ranula er Tumour, and Calculi under the Tongue. 


I. HE Term Ranula is generally uſed to ſignify a Tumor or Abſceſs Peſenption. 
under the Fore-part of the Tongue on either Side, near the Veins of 
that Name, The Matter contained in. theſe Tumors is various, being ſome- 
times a tenacious and mucous Lymph, ſometimes a thicker and purulent Mat- 
ter, and ſometimes of a hard and ſtony Conſiſtence. The Tumor itſelf often 
grows very faſt, and not only impedes the Speech and Deglutition of the Patient, 
but alſo frequently excites moſt acute Pains. Sometimes indeed we meet with 
a Sort of fleſhy Tubercles in this Part, which are more dangerous as they 
are. painful, becauſe they ſometimes degenerate into a Cancer, as I have more 
than once obſerved, Infants are generally more infeſted with Tumors. in this 
Part than Adults; nor can they be eaſily removed, through the Difficulty of 
applying and retaining Medicines to them. It is alſo ſtill more difficult to bring 
a Ranula to Suppuration for the ſame Reaſons ; ſo that the only Relief to be had, 
muſt be expected from the Hand of the Surgeon. .. | | 
II. As theſe Tumors are much of the ſame Nature with thoſe of the en- Cauſes. 
cyſted Kind, it will be beſt to 1 them in the ſame Manner, as we have 
beſore directed in Chap. XXVIII. but then you will not find it ſo eaſy to re- 
move theſe; partly from the Difficulty of retaining Medicines, and partly from 
the frequent Cryings of the Infant ; which laſt may render the Operator very 
liable to wound the Nerves, Blood- Veſſels, and-ſalival. Ducts of the Tongue, 
whence generally ariſe intenſe Pains, Inflammation, profuſe Hæmorrhage, and 
perhaps Convulſions, or the Death of the Infant. It will therefore be much 
{afer to turn the Tongue upwards, and make a tranſverſe Inciſion upon the Tu- 
mor, ſo as to diſcharge its included Matter; after which you may deterge or 
deſtroy the remaining Tunic with Mel. Roſar. ſharpened with Sp. Vitrial. and 
then the, Cure may be eaſily completed with Tin#?. Myrr. and ſimple Mel, 
Roſar. or a Mixture of Oil and Sugar; Sometimes the Tubercle breaks of it- 
ſelf, without the Uſe of any Inſtrument or Medicine; and then you muſt de- 
terge and heal the Ulcer as before. Sometimes the ſmall Glands under the Tongue 
appear much enlarged with Pain and Inflammation: in this Caſe the Patient 
ought frequently to.retain warm Milk, or half a roaſted-Fig in his Mouth upon 
the Parts affected, with an emollient Cataplaſm and Plaſter applied under his 
Chin, that the Tumor may be either diſperſed. or ſuppurated : when it is ripen- 
ed by this Method, it muſt be inciſed, deterged, and healed, as we before direct- 
ed for Abſceſſes in the Gums, Chap. LXXXV. I have ſometimes obſerved a 
Tumor of this Kind under the Middle of the Tongue, where the ſalival Ducts 
open into the Mouth; and in this you ought not to make any Inciſion, to avoid 
injuring thoſe Ducts, or the adjacent Nerves or Blood- Veſſels; but you ought 
rather patiently to wait till the Tumor breaks of itſelf, and then you may de- 
terge and heal as before. In cancerous Tumors of this Kind, the Patient will 
hardly receive any Benefit from any Operation or topical Remedies whatever. If 
a ſmall 


Diagnoſis, 


Cure, 


* 


Of Operations in the Tongue. Part IT. 
a ſmall Stone is found in this Part of the Tongue, after making an Inciſion, 
if it does not fall out of itſelf, you muſt extract it with a Probe or Pairof 
Pliers, deterging and healing the Wound as before. See Roonnuys Ob/, Chi- 


rurg. 29. 


— 


22 
Of a Scirrhus and Cancer in the Tongue. 


I. HEN Part of the 2 appears tumified and hardened, without Pain, 

the Diſorder is ſaid to be a Scirrbus; which, by becoming painful, and 
diſcharging a purulent fetid Matter, gradually degenerates into a Cancer, as we 
before obſerved in treating of a Scirrbus. The Tumor, in itſelf, often appears 
at firſt no larger than a Pea, or ſmall Hazel-Nut ; but ſometimes it grows much 
larger, and occupies the greateſt Part of the Tongue, being either moveable or 
immoveable, The Cancer of the Tongue is ſometimes latent and entire, 
and ſometimes open or ulcerated, diſcharging a putrid and fetid Matter, which 
gradually deſtroys the Tongue. Sometimes this dangerous Diſorder ariſes with- 


out any manifeſt Cauſe z but more frequently it proceeds from ſome ſharp or 


rough Parts of the Tooth, which prick and wound the Tongue; from which 
Cauſe I have ſometimes ſeen it eroded laterally, and ſometimes from its Tip 
backwards. | 

IT. In the Treatment of this Diſorder, you therefore ought firſt to remove 
the Roughneſs or Inequality of the Teeth, which injured the Tongue, by the 
Raſp, Tab, XX. Fig. 22. or ſome other proper Inſtrument, without which 
the Diſorder will be continually irritated, inſtead of yielding to the Action of 
Medicines. After having raſped or extracted the Tooth, the Tongue muſt 
next be treated with Tina. Ahrrb, or Mell. Roſar. with Balſam, Peruvian. 
vel de Meccha, When the Diſorder ariſes from internal Cauſes, you muſt 


treat the Patient with the proper internal Medicines uſual for a Scirrbus or Cancer; 


though generally they take little or no Effect. Where they take no Effect, 
after applying them for ſome Time, the Aſſiſtance of the Steel muſt be imme- 
diately called in; for Delays are of very bad Conſequence, enhance the Com- 
= and render the Operation extremely dangerous. There are indeed ſome 
'Tubercles of the Tongue about the Size of a Pea, or a litttle larger, as I have 
ſometimes obſerved, which do not always keep of the ſame Size; bar being 
without Pain, they are tolerable for many Years, or even till the Patient dies, 
without giving any great Uneafineſs*. Theſe are beſt left to themſelves, like 
many mild Scirrbi and Cancers; for the more you irritate them with Medi- 
cines, the worſe they generally grow, ſo as frequently to degenerate into an 
ulcerated Cancer, and deſtroy the Patient. But when a Scirrbus of the Tongue 
grows very large, and very painful, it ought to be extirpated as ſoon as poſſi- 
ble. If the Tumor is moveable, an Inciſion muſt be made in the Tongue 
| with 


* I knew an Inſtance of ſuch a Tubercle in the Tongue of a learned Man, which has continued 


in the ſame S:ate for near theſe thirty Years : I perſuaded him not to irritate it with Medicines, 
but to leave it to Nature, | 


Sect. II. Of Operations in the Tongue. 

with the Scalpel, till you can readily ſeparate the morbid from the ſound Parts; 
but when immoveable, and not very large, Part of the Tongue ought to be 
taken off with it. Let when it is very large, or ſpreads through the whole 
Root of the Tongue, it is better to relinquiſh the Operation, by which the 
Cancer cannot be totally extirpated, rather than torment the Patient to no Pur- 
poſe, or haſten his Death; for if a Cancer be not cleanly extirpated, it uſually 
rages worſe than before. To perform the Operation, an Aſſiſtant muſt be firſt 
placed behind the Patient, to hold his Head, with two other Aſſiſtants on each 
Side, to extend and hold faſt the Tongue, either with their Finger and a Cloth, 
or Pliers like thoſe in Tab. XIX. Fig. 9 or 10. After you have extirpated the 
Scirrbus, or Cancer, the Wound may be healed with Mel. Roſar. & Balſ. 
Peruv. vel de Meccha, deterging with Tin, Myrrbe, and healing with Ol. 
Amygd. dulc. rec. cum Saccaro, in the Form of a Linus. When the Cure is 
completed, the Patient muſt be confined to a proper Regimen and Diet all his 
Life, with the Uſe of proper Remedies at ſtated Seaſons, to prevent a Relapſe, 
as we before directed for Cancers. We have a remarkable Inſtance of this Dit. 
order cured by the expert Anatomiſt Ruyscn, in OB. 76. in which, having 
extirpated the ulcerated Cancer in the Tongue by the Scalpel, he applied the 
actual Cautery, and afterwards completed the Cure, which could not be ef- 
fected without Cauterization, though it had been ſeveral times extirpated be- 
fore. On the other Hand ManzscnuoTT, a Phyſician of Modena, gives you 
as remarkable an Inſtance, where a large cancerous Tumour was effectually cut 


off from the left Side of the Tongue, See his Treatiſe on this Operation, pub- 
liſhed at Modena, 1730. 


— * "I 
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CHAP. XI. 
Of Ulers in the Palate. 


. 


I, E ſometimes meet with Ulcers in the Palate, which not only deſtroy Their sym- 


39 


the adjacent fleſhy Parts, but alſo erode and extend themſelves into Bas. 


the Bones of the Noſe. The Patient afflicted with theſe has not only his Speech 
vitiated by them, but alſo any Liquor, upon drinking, regurgitates into the Noſe 
with great Uneaſineſs. Such Ulcers proceed moſtly from a ſcorbutic Acrimo- 
ny, or a venereal Infection in the Blood; and if thoſe Diſorders are not ſpeedily 
removed, as their immediate Cauſe, the Ulcers will frequently deftroy not only 
the whole Palate, but alſo the ſeveral Parts of the Noſe itſelf, to the great Mi- 
ſery and Deformity of the Patient, 


II. In the Cure of theſe Ulcers you muſt have a principal Regard to the mor- Cure 


bid State of the Blood, and firſt correct its venereal or ſcorbutic Acrimony, 
with proper internal Medicines, If the Palate is not yet perforated by the Ul- 
cer, it will be proper, firſt, to cleanſe the Parts by frequently injecting a deter- 
ging Gargle made of vulnerary Herbs, and mixed either with Mel. Koſar. Ung. 
Egypt. vel. Fuſc. Wurtzii, as you would have it more or leſs deterging. The 
Honey that ſwims on the Top of Ægyptiacum and the Agua aluminoſa Fallopii. 
are good Detergents in theſe Ulcers, which are accompanied with Caries. _ 


Of Ulcers in the Palate. Part II. 
theſe Detergents have been uſed ſome time, ſo that the Ulcer appears clean, 
you may then dreſs with Mel. Roſar. Tin#t. Myrrbæ, Elix. Propriet. vel. Bal. 
Peruv, applied with Lint. ry” EY 

III. Wben the Bones of the Palate are alſo carious, the foul Parts will very 
often ſeparate from the ſound by the Uſe of the aforeſaid Medicines ; eſpecially if 
you ſometimes dreſs with Mel. Roſar. acidulated with Sp. Vitrioli. But when 
theſe prove inſufficient, you muſt gently- apply an actual Cautery to the foul 
Bone, after you - have firſt cleanſed and dried it with Lint, and ſecured the 
Tongue, by depreſling it with the Specillum Oris or a Spatula. Aſter your Cau— 
terization, the Parts muſt be dreſſed with Balſams, till the*naked Bone is again 
covered with Fleſh. But fometimes theſe Perforations of the Palate into th 
Noſe are never cloſed up again, but remain open. / 


UH” — 


© 


e. 
Of ſtopping Perforation. of the Palate into the Neſs. 


HEN the Palate is perforated into the Noſe, ſo as to vitiate the Speech, 
and occaſion Liquors to regurgitate in this Organ upon drinking, your 
Remedy in this Caſe is to cloſe or ſtop the Perforation as exactly as poſſible b 
Art, with a proper Inſtrument ; ſince you cannot procure the Bone and F leſh 
to grow ſo as to fill up the Space. The Patient muſt therefore have a Plate 
of Silver or Gold adapted to the Perforation, and furniſhed with a Handle or 
ſmall Tube, which being armed at the Top with a Sponge, as in Tab. XXI. Fig. 
4, 5. he may thereby exactly cloſe the Perforation. The Sponge being inſerted 
into the Perforation, prevents the Plate from falling down ſrom the Palate, and 
by that means renders the Patient able to ſpeak and ſwallow, as if the Palate was 
entire. But he ſhould be provided with two of theſe Inſtruments, that after 
one has been wore a Day, it may be extracted, waſhed, and dried againſt the next 
Day, to prevent the imbibed Humour from putrifying and ſmelling. I once 
ſaw ſuch a Perforation of the Palate, occaſioned by a Bullet, in an Officer, 
which was remedied in this Method. Pax us deſcribes another Kind of 
= which he uſes without the Aſſiſtance of the Sponge. See B. XXII. 
4. e 


— 
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Of Chirurgical Operations on the Jula and Tonfils. 


„H. F. XCIIL.. 
Of a Tumour and Prolapſus of the Uvula. | 
J. H E Uvuls is ſometimes ſo much enlarged and elongated, as even to 
reach the Larynx and Pharynx, and obſtruct the Actions both of Re- 


ſpiration and Deglutition, as well as Speech. If it proceeds from a recent 
. 1 98 Inflam- 


Set. II. Of a Tumor of the Uvula, Ne. 


Inflammation, as you may judge from the Pain, Heat, and Redneſs of the eir- 


cumjacent Parts, the Patient may be relieved with cooling Gargles and In- 
jections of Wine and Water, or a Decoction of proper Herbs with -a little 


Alum, or Sal Ammoniacum ; but at the ſame Time proper Coolers mult be uſed 


internally, with Bleeding, Purges, and Clyſters, to prevent the Inflammation 
from ſpreading through the Fauces, and exciting a Quinſy. Scarifications are 
very uleful here, both to remove the Inflammation and prevent its ſpreading, 
as | have long ago experienced both upon myſelf and others. When this Part 
is too much relaxed and elongated by phlegmatic Humours, it uſually appears 
white, and free from Pain or Inflammation; and therefare in this Caſe you will 
find moſt Benefit from a Gargle of warm Sp. Vini and Water, or an aſtringent 
Decoction ex Flor. Roſar. rub. & Liguſtri, Cort. Granator. c. mixed with Sp. 
Vini vel Sp. Salis Ammoniaci, If the Diſorder till continues, another Method 
muſt be taken to remove the phlegmatic Humours by an Aſperſion or Powder 
ex. Zinzib. vel Piper. cum Cort. Granator. which may be alſo mixed with Honey, 
and applied with a Tea-ſpoon, or the Inſtrument in Tab. I. Fig. 4. not neglect- 
ing proper diaphoretic and cathartic Medicines internally at the ſame Time. 

II. When the Diſorder ſtill continues, notwithſtanding the Uſe of theſe Re- 
medies, ſo as to obſtruct the Patient's Reſpiration, * and Speech, 
it will then be neceſſary to remove ſo much of the Uvula as ſhall appear to be 
ſuperfluous, which may be taken off ſeveral Ways. The firſt is by Ligature, 
made upon the Uvula with an Inſtrument for the Purpoſe, as we have repre- 
ſented in Tab. XXI. Fig. 6. from Hitpanus and ScuLTETus, Firſt, a ſtrong 
Thread A is conveyed through the Hollow of the Inſtrument by the long 


Needle, Fig. 7. ſo as to make a Nooſe with it in the Ring B, through which 
Nooſe is tranſmitted ſo much of the Uvula, as ſhall be thought ſuperfluous, and 


by drawing the Thread C, the Nooſe is firmly contracted; then removing the 


Inſtrument, the Ligature is leſt upon the Uvula, and by degrees tightened on 


the following Days, till the inferior and redundant Part of the Uvuls drops off, 
But it muſt be confeſſed, that this ingenious Method is very tedious and 
_ troubleſome both to the Patient and Surgeon, There is a much more ready 
Method than this, by depreſſing the Tongue with the Spatbula, Tab. 1. Por R, 


and then clipping off the redundant Part of the Uvula with a Pair of Sciſſars; 


in performing which the main Point is to extirpate neither more nor leſs than 
neceſſary. For if you remove too little, the Patient's Reſpiration will be ſtill 


impeded, and he will be little the better for the Operation; and if you re- 


move too much of the Uvula, the Patient's Voice will be injured afterwards. 


But if the Surgeon's Hand is not ſtrong enough to depreſs the Tongue with 


the Spatbula, and extirpate Part of the Uvula at the ſame Time, it v be molt 
convenient for him to operate with the Inſtrument contfived by a Countryman 
of Norway, where this Diſorder is very frequent; which Inſtrument is alſo 
very well deſcribed by BaxTHoLin and Scurrzrus. It confiſts of a little 
Knife faſtened to a broad Plate of Steel, which is perforated in the Fore-part, 


and by letting looſe a Spring on the Side of the Plate, the Knife flies out with. 


great Celerity, and cuts off the redundant Part of the Uvula. This Inſtrument 
has, I think, been reformed by Raw as in Tab, XXI. Fig. 8. ſo as to be 
without *= Spring. The Knife C —_ ſtrongly thruſt forwards through 

VoL. ; the 
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Ab- 
. 


* 


42 Of a Tumor of the Urula, Se. Part II. 
the Stick B B, at once cuts off ſo much of the Uvula as you let through the 
Foramen A, the Inſtrument itſelf being held in the Mouth with the left Hand 
by the Handles DDD, ſo as to depreſs the Tongue ſufficiently at the ſame 
time, without the Uſe of a Speculum Oris. os 

How to e- III. Having thus extirpated the redundant Part of the Uvula, the Blood may 
firain "he be permitted to flow a while, and then you may reſtrain it by a Gargle of warm 

-rhag, Wine, Vinegar, or Oxycrate ; and, if it ſtill continues, you may apply a little 

Alum by the Spoon, Tab. I. Lit. N. or you may, after the Manner of the An- 
cients, touch it with a hot Iron, but not red, till the Hzmorrhage ceaſes, But 
when the Uvula is alſo infected from ſome venereal Cauſe at the lame time, the 

| Surgeon mult in the Interim treat the Patient with proper internal Medicines be- 

fore he can expect or obtain a Cure. 


— 


a CHAP. XCIV. 
Of Scarifying the Tonfils when inflamed.in a Quinſy. 


Violent Inflammation of the Tonſils, eſpecially in a Quinſy, may be 

juſtly ranked among the moſt dangerous Diſorders ; becaule we are aſſured 
from Experience, that it may be followed with a Gangrene and fata]! Con- 
ſequences. To prevent which, we muſt call in the Aſſiſtance of the molt potent 
antiphlogiſtic Remedies, ſuch as Bleeding in the Arm, Foot, Neck, and under 
the Tongue, with Scarification of the Tonſils themſelves, beſides the Remedies . 
before propoſed for an Inflammation of the Uvula, It was a Practice with the. 
ancient Surgeons to ſcarify, and cup upon the external Parts of the Neck near- 
eſt to the Tonſils; the Uſefulneſs of which I have often experienced: and I am 
alſo informed, by an expert Phyſician, that in England they often, after CxLsus's 
Example, ſcarify the Tonſils internally; by which means, with the Uſe of proper 
internal Medicines, drinking Plenty of thin Liquors, and with cooling Clyſters 
often repeated, the Patient uſually recovers. Therefore it is nothing extraordi- 
nary to meet with the ſame Practice among the French Phy ficians, as we are told 
by GARENGEOT in the firſt Edition of his Surgery, Tom. II. Pag. 456, For 
the more commodious Scarifiration of theſe Parts, the Operation is uſually per- 
formed with the Inſtrument, Tab. XXI. Fig. 9. with which the Tongue may be 
alſo depreſſed at the ſame Time, the Lancet or Pariſthmiotomus lying concealed. . 
Inſtead of this Inſtrument (which I long ago deſcribed and figured with the Form 
and Poſition of the Uvula, and Tonſils in Ephem. Nat. Curioſor. Cent. IV. Obſ. 
191.) M. PETIT has contrived one which M. Gazxzxnceor delineates, almoſt 
like mine, and ſays it was firſt deſcribed by VALEZNTIxVs in his Surgery; when 
VALENTINUS in pag. 102. of his ſaid Book, openly declares me to have been. 
the firſt that deſcribed and figured the Inſtrument. | 


4 bo . CHAT. 


\ 


Beef o. CHAP, XCV. | 


| Of opening Abceſſes in the Tonfils. 


J. DVD the Neglect or Miſmanagement of an Inflammation in the Tonſils, Caſe, 
the. obſtructing Matter, which ought to have been diſperſed, becomes 
either concreted or ſuppurated ſo as to form an Abceſs or 'Scirrbus. , You ought 
in this caſe to forward Suppuration as faſt as poſſible by the Uſe of Gargles in- 
ternally, and emollient Cataplaſms externally ; that the Patient may by this 
- means. not; be in Danger of Suffacation, or loſing his Speech and Deglutition, 
by the too great Progreſs and Continuance of the Diforder. For which Reaſons 
it is alſo generally unſafe to wait till the Matter: makes its own Way through the 
Tumor; but it ought to be diſcharged by Inciſion as ſoon as you can perceive 
its Point, or are ſatisfied there is Matter included; to determine which, requires 
a a ſtrict Examination both by the Eye and Touch. | 
II, When the Surgeon is affured of an Abceſs in the Tonſils, he muſt in- Method of 
veſt one of the longeſt Lancets he can procure, almoſt up to its Point with a es. 
"ſlip of Plaſter, ſo that not above half a-Finger's-Breadth of its Point may re- 
main uncovered; then depreſſing the Tongue by the Spatbula, Tab. I. it. P. or 
by the broad Handle of a Spoon, he next intrudes the End of his Lancet in the 
moſt promiſing Part of the diſeaſed Tonſil ; whereupon the confined Matter will 
break forth, and much relieve the Patient from his intenſe Pains. The Ope- 
ration may be performed ſtill more commodiouſly by the Pariſtbmiotomus, or 
Inſtrument for ſcarifying the Tonſils, repreſented in Tab. XXI. Fig. g. betauſe 
this will both perform the Office of depreſſing the Tongue inſtead of a Spazbula, 
and at the ſame Time ſcarify or inciſe with its Lancet which is here concealed, 
and may therefore be much better uſed for Infants and timorous Patients, who 
will hardly or not at all admit of the Knife. | 50 
III. After having opened the ulcerated Tonſils by Inciſion, the Patient muſt Treatment 
. gargle ſeveral times in a Day with a Decoction of vulnerary Herbs mixed with hn. 
Wine or Mel. Roſar. after it has been firſt made warm; in the Uſe of which X 5 
he muſt continue till the Parts are healed, In the mean time the Patient mult | 
ſtrictly abſtain from all ſtrong, - ſalt, and ſpicy Aliments, and from all acrid Me- 
dicines; leſt any of them, adhering in the Wound, ſhould irritate and excite a 


new Inflammation, to the Hazard of his Life. 


* i. — 
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CHAP. XCVI. 
Of extirpating ſcirrhous Tonfils. 


I, HE Tonſils are ſometimes ſo much enlarged and indurated after an Defeription, 
Inflammation, as almoſt to ſhut up the Fauces, and prevent the Patient 
from either breathing or ſwallowing, eſpecially when both Tonſils are thus diſ- 
ordered at the ſame time. Tis frequently very difficult, and even impractica- a 
ble, to diſperſe ſuch a Tumor of — Parts by the Uſe of emollient and = 
84 + . 3 | Fa cutrent 
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cutient Remedies; therefore to relieve the Patient of his Torment, and reſtore 
his Deglutition and Reſpiration, the Surgeon is obliged totally to remove or 
extirpate them; which may be performed either by Cauſtic, Inciſion, or Ligature. 

Core by El. II. With regard to the firſt Method of removing them by Eſcharotics, great 

oi. Care muſt be taken that none of the ſtronger Kinds be here uſed, leſt ſome Part: 
of them eſcaping into the Stomach ſhould produce a Diſorder worſe than the 
original. The ſtrongeſt that can be well allowed here is Ol. Tartari P. D. or when 

that fails, a Mixture of Aqua fortis diluted with as much Water as will juſt ren- 

der it able to diſſolve a ſmall Portion of Mercury over the Fire. With theſe, or 
ſuch like, the Tonſils are to be touched at Intervals with a Pencil Bruſb, till they 
are ſufficiently conſumed. But in the Application of theſe, Care muſt be taken 
not to touch any of the ſound Parts, as alſo not to let the Patient ſwallow any 
Food ſoon after, leſt ſome of the Cauſtic ſhould be carried down into the Sto- 
mach. To avoid both which, the Patient ſhould lean over the Bed or Chair 
with his Head inclined, that the Saliva and Cauſtic may run together out of his 
Mouth, obſerving to waſh and gargle his Mouth before Eating. And in this 
Courſe the Patient muſt continue till. the morbid Part of the Tonſils, or ſo 
much of them as will reſtore his Reſpiration and Deglutition are removed ; for 
it would be not only tedious, but even prejudicial. to remove them entirely. 

Cure by In- III. The ſecond Method uſed by the Ancients for removing ſcirrhous Ton- 

«bon. ls is that by Inciſion or Extirpation with a Scalpel, after they have extended 
and brought them into View by the Hook, Tab. VIII. Fig. 2. But this Opera- 
tion is not only too ſevere and cruel, but alſo too difficult in the Performance, 

to come much into the Practice of the Moderas, becauſe of the obſcure Situation 

of the Tonſils. | | 

eue by IV. The third and laſt Method of removing ſcirrhous Tonſils is by Liga- 

iure. ture, practiſed chiefly when the diſeaſed Tonſil hangs as it were by a ſlender 
Stalk , in which Caſe it may be alſo extirpated without Difficulty by a Pair of 
Sciſſars or a Scalpel. To apply the Ligature for removing them, you are ad- 
viſed to uſe the Inſtrument, Tab. XXI. Fig. 7. which we before recommended. 
for making a Ligature on the redundant Parts of a relaxed Utwula. If the Li- 
gature is well made aw the Tonſils, they are ſaid to ſeparate in two or three 
Days time. The Ends of the Thread or Ligature about the Tonſils are to be 
ſecured or faſtened on the Outſide of the Mouth by a Piece of Plaſter, that they 
may not flip into the Fauces. Mr. CyestLDeEn has removed ſcirrhous Tenſils 
of this Kind by a Ligature, which he conveyed round the Root of the Gland by 
a bent Probe; but in a ſcirrhous Tonſil with a broad Root, he perforated the 
Baſis of it with a Kind of Needle and doubled Thread; by tying which abaye 
and below, the Tonſil came away, as before. See his Anatomy, the third Edi- 
tion, Page 154. X 


— 
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C H A P. XCVII. 
Of Tubercles and Excreſcences.in the Fauces, or near the Tonfils, 


II will not be neceſſary in this Place to give a prolix Account of the Methods 

I for removing Caruncles and Excreſcences in the Fauces, ot near the Ton- 

. filsz becauſe they may be, and uſually are treated in the ſame Manner _ 
| ; ore 


Sec. II. Of ocher Operations an ade Tinjile, Ge. 45 
before propoſed for removing Pohpuſes and diſeaſed Tonfils, Of the removing 
an Excreſcence in the Palate, , ſee Roonuvys, Obſc 21. - 


A \ * 1 ' 2 
CHAP. XCVIIIL 
Of extirpating ſcirrhous maxillary, and parotid Glands. 
L. Fou we are furniſhed with various Methods of removing ſcir- Thi Ore- 


a rhous Glands in moſt other Parts of the Body, yet I cannot meet with edel bi- 
any Directions for Extirpation of the ſalival, maxillary, and parotid Glands, theo. 
which are frequently indurated and enlarged to a monſtrous - Size, and which 
require ck Core and Attention in their Removal, as they adhere to conſide- 
rable Branches of the carotid Artery. What has been advanced in profeſſed 
Diſſertations and Theſes on theſe ſcirrhous Glands regards their Method of Cure 
by Medicines, and not by Extirpation : and there are even many Surgeons and 
Phyſicians who aſſert the Extirpation of them to be highly pernicious, or even 
fatal to the Life of the Patient. | 

II. I muſt indeed rather commend than diſapprove of the Averſion. which'4 
many entertain againſt the Operation. For there are ſo many conſiderable ns, 
Branches of the carotid Artery which paſs through theſe Glands, that. i 
pating them the Patient may bleed to Death, jt not prevented by the Hand of 
a ſkiltul Operator. | 

III. But it muſt not be imagined, that this Hamorrhage-can-never be ſup- But fd. 

preſſcd by the Hand of a prudent Operator er if it ſhould now and then "7 
prove impracticable, the Surgeon muſt ſometimes engage in doubtful and dan- 
gerous Operations, to preſerve the Patient from other wiſe inevitable Deſtruction. 
And ] can aſſure him I haxe happily extirpated many parotid and ſub- maxillary 
Glands, which were much enlarged and indurated, and had been in vain treated 
a long Time with Diſcutients, Eſcharotics, and the Methods hereafter mention - 
ed, ſo as to be irritated almoſt into a Cancer. | 

IV. For the Operation you muſt be firſt provided with a good ſtyptie gras! 
Liquor, with à large Quantity of Lint, linen Rags, and ſome Boviſta, or Pult-. | 
ball, as alſo ſome thick Compreſſes each larger than the other, and a Roller of 
about ſix Ells long. Theſe being provided, the Patient is to be ſeated agaioſt - 
the Light with his Head and Hands ſecured by Aſſiſtants; and then the Sur- 
geon opens the Integuments by a longitudinal Inciſion with the Scalpel, and 
after freeing them carefully from the Tumor, heat laſt divides their connecting 
Arteries with the Scalpel: hereupon the Blood ruſhes forth fo. impetuoully, 
that near a'Pound will be loſt before the Surgeon can lay down his Knife, and 
apply the Dreſſings : therefore to. ſave the Patient, and ſuppreſs the Hzxmar- 
rhage, he muſt inſtantly apply a Bundle of the linen Rags dipt in, Styptjc, 
and preſs them cloſe upon the divided Arteries.. The remaining Cavity ot the 
Wound muſt be well filled with dry Lint and Rags preſſed cloſe with. his, Fin- 

ers; over which muſt be impaſed a large Piece of Puff-ball with. three or 


- 


tout Compreſles each larger than the other, the whole being at laſt ſecured by the F 
Faſcia nodoſa commonly uſed for Arteriotomy in the Temples. Laſtly, you . 
* 8 mai, 
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may obſerve that when the Tumor is uncommonly large, it may be more con- 
venient to make a cruciform Inciſion through the Ioteguments, by which you 
| may extract the Tumor more ealily than by a longitudinal one. 

Treatment V. After the Operation is concluded, and the Patient put to Bed, an Aſſiſtant 
peration, OUght to ſit by the Bed · ſide, and firmly compreſs the Dreſſings on the Wound 
for ſeveral Hours with his Hands, the more effectually to reſtrain the Hæmor- 
rhage; after which the Patient ſhould keep his Bed quietly ſor three or four 
Days, without removing the. Dreſſings, for fcar of a freſh Hemorrhage. The 
Importance of which laſt Caution I once experienced by relaxing the Bandage 
a little, through Impatience the next Day after the Operation; whereupon en- 
ſued ſuch a violent Hemorrhage, though the Bandage was not half off, that 1 
thought we ſhould have loſt the Patient, who was a Girl; and I was therefore ob- 
liged immediately to re-apply the looſened Parts of the Bandage tighter than before. 
eure ofthe VI. After the third or fourth Day, you may venture to remove gently the 
Wound. Bandage and Compreſſcs, which will be filled with putrid Blood; and where 
any Parts of them adhere, you muſt moiſten them with warm Wine or its Spi- 
rit, and then you may take off the Puff ball, with ſuch Parts of the Lint and 
Rags as are looſe, This done, you mult re-apply Compreſſes dipt in warm Sp. 
Vin. camp. & Ag. calc. and ſecure them with the ſame Bandage as at firſt, only not 
ſo tight, that the Patient may take his Aliment with more Eaſe than before. 
The ſecond and third | 'reffings after the firſt ſhould be performed every other 
Day, and the reft every Day, becauſe the Diſcharge will be greater. But in 
every Dreſſing you ought tv remove no more of the Puff-ball, Lint, or Rags, 
than are quite looſe, ſupplying the Place of the laſt with freſh Lint, ſpread 
with ſome digeſtive Ointment. And thus you are to proceed till all the Puff- 
ball, Lint, and Rags, are digeſted off ſpontaneouſly without any Evulſion, 
- which is generally performed within eight or ten Days. The Wound muſt be 
now incarned by drefling with digeſtive Ointments and vulnerary Balſams, and 
the Cicatriſation of it finiſhed by dreſſing with dry Lint only. Laſtly, you 
ought to obſerve in the Operation to make your Inciſion behind the Jaw, that 

the Cicatrix may not disfigure the Patient's Face. ee 
N. Gan VII. *Tis ſomething extraordinary that M. GaxexnctoT, who is ſo full 
exert ©2- on other Points of Surgery, ſhould take little or no Notice of the Methods to 
ſuppreſs the Hemorrhage in his Chapter on the Extirpation of ſcirrhous Glands. 
'He even falſely aſſerts there, that you will not have any Occaſion for Medi- 
cines to ſtop Blood in the Extirpation of thoſe Glands or of ſcirrhous Breafts, 
* becauſe only a few Drops of Blood will be ſpilt even in removing the largeſt 
of theſe Tumors; and the Wound itſelf too, he ſays, you may heal very ciltly, 
provided you cloſe the Lips of it well by Suture, But I think it is from hence 
very apparent that, in the general Doctrine of that Chapter, he had either no 
Regard at all to the Extirpation of ſcirrhous Parotids, or elſe he never ſaw the 
Operation performed; though he affirms he was very frequently preſent at the 
Operations of the moſt expert Surgeons in Paris. Had M. Gax ENO kor ever 
een preſent at the Extirpation of a Parotid, he would not have affirmed it ſo 
' eaſy to ſtop or reſtrain the Hemorrhage, and heal the Wound. Hence we 
may alſo ſee the 1 Conſequence of writing in general Terms, without 
Specifications or Exceptions. For ſhould any one be as careleſs of the Hæmor- 
' rhage in extirpating a ſcirrhous Parotid, as one would think he 2 
5 . GAREN- 
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M. GarztnctoT's Writings, the Patient would be inevitably Joſt, as hap 

to a Surgeon at Jene in this Operation *: though I will not deny but his Aſſer- 
tion may hold in the Extirpation of moſt other ſcirrhous Glands in the Body. We 
may from hence alſo conclude, that this is an unuſual Operation at Paris: but we 
meet with the Extirpation of ſcirrhous Parotids performed among the Dutch by | 
Roonavvss (OB/. 1.) and TiLinGIvs in his Additions to ScuLTETus AF, II. 
pag. 39 and 54.) which were publiſhed at Leyden before the Year 1693. 


VIII. But after all, the prudent Surgeon will not be over haſty to undertake Cure by ex. 
this dangerous Operation, before the more gentle Methods have been tried in e 


vain ; becauſe we frequently find that Indurations and Tumors of thoſe Glands, 
both in Infants and Adults, are often diſperfed by the Uſe of proper Medicines, 
eſpecially when they are not inveterate, or of long Standing; therefore the Uſe 
of Medicines ſhould always be called in before the Knife. It will be often found 
extremely ſerviceable in thefe Tumors to bathe them every Day with ſome of 
the warm Oils, as the Ol. Laterum, Saponis, Camphore, Succini, Juniperi, Sc. 
defending them afterwards with a mercurial or Soap Plaſter, to diſperſe the indu- 
rated and obſtructing Matter; which may be alſo promoted by the frequent Ap- 
plication of warm Bags filled with diſcutient Herbs. | 
IX. In the mean time you mult alſo take in the Aſſiſtance of internal M 


edi - Internal 


cines, from whence the greateft Part of the Cure is to be expected. Such ate e-. 


Decoctions of the Rad. Vincetox. aut ſcrophular. cum Puly. e Spongia uſta, Sa 
Gemme, Ant. diaphoret. Sc. Calome! and Afthiops I have experienced great 
Effects from, in theſe Caſes, obſerving to give the Patient a lenient Purge at 
Intervals. And when all other Remedies take no Effect, if the Patient is wil- 
ling you may try a Salivation. This Acr1coLa and other eminent Phyſicians 
recommend, and I have in many Cafes experienced to be highly ſerviceable in 
E Obſtructions and Indurations of theſe Glands. 0 ES 
X. I 


a Scirrhofiry of theſe Glands is accompanied with an Inflammation, Treatment 


and you cannot diſperſe the ſame, it may not be improper to ſtrive to bring by Cables 


it to Suppuration, and then to treat the Tumor as an Abceſy, For I have; 
known leveral Inſtances, in which fcirrhous parotid, and fab-maxillary Glands, - 
with Concretions in the Neck, having been treated with Diſcutients, in order 
to diſperſe them, have, by that means, degenerated into Abceſſes. But when 
Scirrhoſities of this Kind are inveterate, emollient and ſuppurative Medicines 
will, inſtead of digeſting them, frequently increaſe the Tumor, and at laſt con- 
vert it into a Cancer, or a malignant Ulcer z which are alſo the uſual Conſe- 
quences of treating them with Eſcharotics or Cauſtics. Theſe laſt can never be 
uſed without inducing a Cancer, a ns — Hzmorrhage, and probably the 
Death of the Patient, as I had lately an unhappy Inſtance of in a Perſon of Quality. 


* This Caſe is deſcribed at large in the Commerce. Lit. Norimberg. An. 1733. pag. 61. where the 
Author obſerves, that we may from thence ſee how much ſafer it is to relinquiſh than to extirpate 
theſe Tumors, which however ought not to deter prudent Surgeons from the Operation When 
1 neceſſary ; for I have frequently performed it with Succeſa, without lokng one of my 

h | . . 
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rn er m 
'Of Diſorders in the Nack, curable by the Hands and In- 


frruments. 


| 
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CHAP. . 


Te Method of extracting and removing ſmall Bones of Fiſh and other 
Animals, Plum-ſtones, Pins, and Needles, &c. flicking in the Fauces, 


or Gula. 


As che moſt acute Pains and Inflammation, with a Train of malignant 
Symptoms and ſometimes Suffoca ion, are frequently occaſioned by 
toreign Bodies ſticking in the Fauces or CEſophagus ; it ought to be the prin- 
cipal Care of the Surgeon to remove them with all poſſible * To effect 
this, the Patient may be directed to drink a large Draught of ſome Liquor, or to 
forcibly ſwallow a large Mouthful of Bread, Meat, or Pulp of ſome Fruit. 
But if the Diſorder be rather made worſe than better by theſe Attempts, he muſt 
then have immediate Recourſe to ſome Inſtrument. The Tongue is to be 
firſt depreſſed with a Spatula, in order to obſerve whether the Obſtacle can be 
ſeen; and if it appears near the upper Part of the ſephagus, it ſhould be 
cautiouſly extracted by introducing a Pair of Pliers, in Tab. III.. Fig. 3. or 
by ſome ſuch other Inftrument. But if it is lodged deep in the CE/ophagus, he 
may then give the Patient a Piece of Sponge to ſwallow, that has been firſt dipt 
in Oil and well faſtened to a _ Cord, by which it is to be — up again, 
after it has been ſwallowed by the Patient as far as it will go; by which means 
the Body ſticking in the CE/ophagus will be by the Sponge forced down into 
the Stomach, or elſe drawn up into the Mouth. But the ſame Intention may 
be anſwered better, if the oily Sponge be faſtened to a long Whalebone 
Probe (as at Tab. XXI. Fig. 10 BB) and then gently thruſt into and drawn 
out of the Eſophagus. This laſt Inſtrument has been ſucceſsfully uſed by my- 
ſelf, in a Countryman, who had a Bone as big as one's Thumb ſtuck in his 
Fauces above four and twenty Hours; but was by this preſſed down into his 
Stomach, and the Man recovered; after which I ſeveral times experienced the 
Succeſs of the ſame Inſtrument in others. Some Surgeons have deſcribed and 
figured ſeveral other Inſtruments for this ſame Purpoſe, as Hitvanus Cent. 1. 
Obſ. 26. Scu.TETvs Tab. VI. and GartenGEorT in his Treatiſe of Inſtruments. 
But if neither of them, nor the forementioned, are at hand, a Piece of flexible 
Wax - candle, of about two or three Spans long and Thickneſs of one's Finger, 
may be ſometimes conveniently uſed in their Stead. For other Methods of 
Practice and curious Obſervations on this Subject, I refer you to the Memoires de 


4 Academie de Chirurgie, d Paris, 1743. pag: 444. 
CHA 
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CHAP. C. 
Of the Bxusn for ſcouring the Stomach. 


Elated to the foregoing Inſtruments is the Excutia Ventriculi or Cleanſer of 
the Stomach, as it is called by ſome of our modern Phyſicians ; being 
compoſed of ſoft Hair, faſtened by twiſted Braſs or Steel Wire into a Faſciculus, 
as in Tab. XXI. Fig. 11. the Handle or Stem of which may be inveſted with 4 
Silk or Thread. This Inſtrument is recommended by ſeveral eminent Phyſi- 
cians as being principally uſeful to ſcour or cleanſe the Stomach as well as 
remove foreign Bodies out of the Fauces and CEſophagus. The Directions 
they give for the Uſe of it are, always to let the Patient drink a ſmall Draught 
of warm Water; others recommend Spirit of Wine before the Operation, that 
the Mucus and Foulneſs of the Stomach may be waſhed off thereby. Then the 
Bruſh A, being moiſtened in ſome convenient Liquor, is to be introduced into the 
CE/opbagus, and flowly protruded into the Stomach by twiſting round its Wire- 
handle BB. When. arrived in the Stomach, it is to be drawn up and down, 
and through the ſopbagus, like the Sucker in a Syringe, till it be at laſt wholly 
extracted. Some recommend plentiful Drinking in the Operation, to be conti- 
nued till no more Foulneſs is diſcharged. But though this Contrivance is great- 
ly extolled, and ſaid to prolong Life to a great Age, eſpecially if practiſed once 
a Week, Month, or Fortnight; yet there are very few Inſtances of its happy 
Effects. And if there were, I believe few would be willing to ſuffer the Pain, 
Danger of Suffocation, and other Injuries which attefſd the Uſe of ſo offenſive 
an Inſtrument. More may be ſeen in this Head on a Controverſy publiſhed on 
the Subject, between WepeLius and TrienukRius; in which this is demon- 
ſtrated to be no new Inſtrument, having been long before deſcribed by others. 


C-H- AF; CE 
Of the WRY NECK. 


E ſometimes meet with People who have their Necks and conſequently Rig of the 
W their Heads diſtorted more to one Side than the other; which is by Tur- : 
plus“ and others termed Caput Obſtipum, probably after Hor Ac. This De- 
formity is uſually brought into the World with the Infant, or elſe occaſioned after- 
wards by ſome Accident. When it is from the Birth, there is hardly any Room to 
expect a Cure, becauſe the Vertebræ of the Neck are rendered crooked by that 
Poſture, while the Bones are in a ſoft and pliable State; though there are ſome 
ſurprizing Inſtances in TuLe1vs ©, Mezxren ©, Rooxnnvys®, of young People 
who have had the wry Neck from their Birth for the Space of 12, 16, or 18 Years 3 


notwithſtanding 


© Loc, citat. 


* Obſerv. Medic. Lib, IV. C 8. d 2 Satyr. ver. 92. 
4 Obſ. Chirurg. 33. MI 6 OMe. Chirery os and 23. 
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| notwithſtanding which, they have been reſtored to their natural Straightneſs 
and Uniformity. When the Diſorder comes by Accident after the Birth, or in 
Adults, the Cauſe is uſually a Contraction of the Skin on one Side by Burning, 
or from a ſpaſmadic and a ſtrong Contraction of obe of the Maſtoide Muſcles, 
repreſented at Fig. 12. A A. which at length becomes ſhorter and indurated by 
continuing in that Poſture or it may proceed from a Relaxation of one or 
more of thoſe Muſcles, in conſequence of which the Neck will be contracted 
by the ſtronger antagoniſt Muſcle on the oppoſite Side. Or laſtly, it may in the 
Opinion of Rooxu ys proceed from a preternatural Ligament drawing down 
the Head. When either of theſe is the Cauſe of this Diſorder, it ought not to 
be rejected as incurable ; eſpecially if it appears to be of no long ſtanding, and in 

a young Subject. 
rut Me- II. In order to cure this Diſorder, if it be recent, and cauſed by a Catarrh or 
_ Defluxion of ſuperfluous Humors, evacuating Medicines, with the Adminiſtra- 
tion of mild Sudorifics and Heat are very ſerviceable, But when it ariſes from 
other Cauſes, and particularly the forementioned Contraction of a Muſcle, or of 
the Skin by Burning, the Surgeon then ought to try the Uſe of Fomentations 
and Ointments with emollient Oils and Emplaſters, by the repeated Applica- 
tion of which the contracted Parts may be ſometimes relaxed, In the mean 
time the Head is to be held inclined towards the oppoſite Side, by a proper 
Bandage for this Purpoſe. Nvucxt and SoLinGen direct us to a proper In- 
ſtrument made of Steel with a ſoft Collar, as in Tab. XXI. Fig. 13. The Collar 
of this Inſtrument marked A A being put upon the wry Neck, and faſtened by 
a Rope to the Ring C, the Patient is to be ſuſpended thereby ſeveral times in 
a Day, once every Quarter of an Hour, or as often as may be convenient, till 
the Neck has acquired its ſtraight and natural Poſition, If theſe Means prove 
of little Service, as TuLpiys and Roownvys tell us they frequently are, or if 
— Diſorder is become too inveterate, the Surgeon ſhould then proceed to the 

ration. 

Second Me- il. Therefore if the Diſorder proceeds from a Contraction of the Skin bß 
— Burning, it will be neceſſary to divide the contracted Parts of the Skin by one 
or more tranſverſe Inciſions, made with great Caution to avoid wounding the 
jugular Vein. The Inciſions are afterwards to be dilated by dreſſing them with 
dry Lint, and treated with ſome digeſtive Ointments, as in other Wounds; 
taking care to keep the Neck all along inclined towards the oppoſite Side by 
a proper Bandage, till it is ſufficiently — on the contracted Side, by the 
* Supplies of Fleſh and Skin in the Inciſions, to reſtore the Head to its right 
Poſition. | ; 
Third Me- IV. But if the wry Neck proceeds from a Contraction of one of the Maſtoide 
thod of Muſcles, or from ſome Ligament, they are to be divided by a tranſverſe Inciſion 
with the crooked Scalpel in their lower Part near the Clavicle or Sternum, 
taking care to avoid any conſiderable Artery or Vein that might occaſion a 
dangerous Hemorrhage. In order to ſtop the Blood after the Operation, the 
Wound is to be filled with dry Lint, and afterwards healed with a large Cica- 
trix by digeſtive Ointments, with Ol. Hyperici, Balſ. Capiv. which are recom- 
mended by Roonyuuys. TuLeivs, MEEKREN, and Rooxnnvys, indeed, tell us 
of Caſes that have occurred to them, in which the Head has immediately _ 
vered 
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vered its proper Poſition, upon dividing the preternatural Ligament or Tendon 
by which it was inflected. For the reſt, in all the Method uf Cure a proper 
Bandage ſeems neceſſary, to retains the Head and Neck in a proper Poſture, till 
they have recovered their natural Situations z concerning which Bandage Au- 
thors are ſilent, as are all the modern French Surgeons upon this Diſorder, and its 
Method of Cure, which ſeems a little ſurprizing. But they who deſire more 
particular Obſervations on this Subject may conſult T uLervs, Lib. IV. Cap. 58. 
with MztxrEn, Cap. 33. and Roonnuvs, Obſ. 22, 23. 
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LTD Y all theſe Names is intended an Opening or Inciſion made in the Aſpera tn what 


Arteria or Windpipe-; which is neceſſary in many Caſes, and eſpecially in 


Cafes this 
Operation 


(1) a violent Quinſey, to prevent Suffocation from the great Inflammation or is acceſlury, 


Tumor of the Parts. (2) When a Bean, Pea, Plumb, or Cherry-ſtone or ſome 
ſuch Bodies are ſlipt into the Trachea, and ſeem to threaten Suffocation 
(3) And laſtly, this Operation may be practiſed upon People that have been 
lately drowned, and are not yet entirely ſuffocated ; for by dividing the Tra- 
chea and inflating Air into the Lungs of fuch Perſons, ſeveral have been-reco- 
vered. I am not altogether ignorant that many Phyſicians are averſe to this 
Operation, either eſteeming it dangerous, deadly, or inhumane. But thoſe 
Gentlemen are greatly miſtaken; for the ſmall Wound made in the Trachea 
by this Operation, is ſo far from killing, that even much larger, which are not 
made with this Intention, are not to be judged mortal, as we intimated in treat 
ing of Wounds in this Part. So that we cannot help thinking with Casszr1vs, 
that thoſe are both ignorant and timorous, who raſhly negle& this ſafe, eaſy, 
and often ſalutary Operation in the forementioned Caſes, | 
II. When this Operation is to be performed, the moſt convenient Part 


-— IEEE 


the Trachea to be opened is, between the ſecond and third of its annular Carti- r 
lages; though it may be alſo opened much lower without Danger. The Me- Bodies 


out of the 


thod of proceeding, eſpecially when any Stone, Bean, Pea, or the like, are to 2. 


be extracted, take as follows. In the firſt place, the Patient is to be inclined 
back ward upon a Bed or in a Chair, and his Head held firm by an Aſſiſtant, 
who is to ſtand at his Back; then the Skin, Fat, and Muſcles, are to be di- 
vided by making a longitudinal Inciſion with a Scalpel according to the Length 
of the Trachea, beginning about two Fingers Breadth below the ſcutiform Car- 
tilage, and continuing it for the Space of two, three, and in tall People four 
Fingers Breadth. See Tab. XXI. Fig. 14. A A. Then the Sides of the Wound 
are to be drawn aſunder by an Aſſiſtant, either with proper Hooks or his Fin- 
gers, and after wiping off the Blood with Lint or a Sponge to render the 


Trachea conſpicuous, three or four of its annular Cartilages are to be divided 


in a right line; by which means the Body lodged in its Cavity may be found 
by ſearching with a Probe, and W extracted by a Hook or ** 
I 2 When 
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When the Operation is finiſhed, the Wound is to be cleanſed with a Sponge, 
and dreſſed with ſome ſticking Plaſter, retained by Compreſs and Bandage; 
and afterwards it may be treated with ſome vulnerary Balſam, as mentioned in 
our treating of Wounds in this Part. By theſe means I happily extracted 
a Piece of a boiled Muſhroom, which flipped into the Trachea of a jocoſe Man 
at Helmſtadt, with Danger of Suffocation by Laughing, while he was eating. 
Broth in which Muſhrooms were boiled. By the ſame Method Ravivs told 
me he happily extracted a Bean which had fallen into the Trachea; notwith- 
ſtanding the reſt of our modern Surgeons are negligent on this Head. Some 
Surgeons advice that Kind of Suture which is uſed in the Hare-Lip for the more 
ſpeedy and uniform Cicatriſation of the Wound in this Part. But in my Opi- 
nion that Apparatus may be properly omitted, as it uſually gives great Pain and 
Uneaſineſs to the Patient, and as the Wound may be cured by a Treatment much 
milder and equally ſafe. | 5 
How Bron- III. When repeated Bleeding and. the Uſe of proper Medicines take no Effect 
bo OT. Quiniey, this Operation may be neceſſary to prevent the Patient from 
performed in being ſuffocated. In this Diſorder there are three Ways of performing Bron- 
Ver. chotomy, each of which we ſhall deſcribe in order. The firſt is, by placing the 
Patient in a ſupine Poſture, his Head being held firm by an Aſſiſtant, as be- 
fore. The Surgeon then proceeds to make an Inciſion in the Integuments to the 
Trachea; or the Skin may be elevated by the Surgeon and an Aſſiſtant, and 
afterwards divided longitudinally, together with the Fat and Muſcles which 
cover the Trachea. Some adviſe theſe Muſcles to be cautiouſly ſeparated from 
the Tracbea or from each other; but that is not neceſſary, and theſe Muſcles 
may be ſafely inciſed without _—_ When the Integuments have been di- 
vided, the Wound is to be. cleanſed, and the Blood ſtopped with a Sponge 
which has been dipt in warm Wine or its Spitit, while the Aſſiſtant draws one 
Side of the Wound from the other, with Hooks or his Fingers. Then the 
Surgeon makes an Inciſion with his Scalpel between two of the annular Carti- 
lages, or elſe, as I have ſometimes ſeen, by dividing one of the Cartilages in 
the Middle, at the ſame time; after which he may eaſily introduce a ſmall 
round or flat Tube of Silver or Lead, as we have repreſented in Tab. II. Zitr. 
TUX. But before the Surgeon withdraws his Knife out of the Inciſion, it 
may be proper for him to inſert a Probe by the Side of it, by which means 
he may afterwards more eaſily introduce the Cannula. This Cannula or Tube 
is to be faſtened to the Neck with a Ligature paſſing through Rings or ſmall 
Holes in its Side, and held firm in its Place by a Piece of perforated Emplaſter, 
being careful that the End of the Tube does not touch the back Part of the 
Trachea, and occaſion a troubleſome Cough. But to prevent the external 
Cold and Duſt from injuring the Lungs, it may be proper to let the Air paſs 
through a Piece of Sponge in the Tube, which ſhould be frequently dipt into, 
and expreſſed out of warm Wine; or, as GARENGEoT adviſes, through a Piece 
of fine Lint, having a Piece of perforated Emplaſter behind it. This being per- 
formed, the Patient may be bled in the Arm, Foot, Neck, or under the Tongue, 
and Clyſters, Gargles, with a Cataplaſm under the Chin, Cupping on the Sides 
of the Neck, with other Medicines proper in Quinſeys, ſhould be diligently ap- 
plied, till the Patient either recovers his Reſpiration or wholly expires, one of 
which uſually happens within four Days after the Operation, When a free Re. 
| 4 ſpiration 


"PN 


- 
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ſpiration by the Mouth ſucceeds two or three Days after the Operation, which 
may be known by ſtopping the Orifice of the Tube with a Finger, it may be then 
taken out, and the Wound afterwards dreſſed and treated as we before directed. 
But if the Difficulty of Reſpiration ſtil] continues, it ſhould be continued in its 
Place with the other Remedies, till Death or a free Reſpiration puts a Period to 


the Experiment, | 
IV. Another and more ready Way of opening the Trachea is by inſerting a The ©cons 


double edged Scalpel, at one and the ſame Time, though the Skin, Fat, ond this”. 


Muſcles, and Trachea itſelf ; after which a proper Tube may be introduced and : — 
retained as before, By this Method the Operation may not only be performed this Opera- 


in a much ſhorter Time, but the Wound will be made much leſs and the ſooner 
healed. The Third and laſt Method of Bronchotemy is by an Inſtrument conſiſting ; 
of a ſmall Tube, in which is contained a triangular Needle called a Trochar, 
repreſented in Tab. XXI, Fig. 15, 16. This Inſtrument is ſo managed, as to 

aſs through the Middle of the Trachea by one puſh, and after drawing out the 

eedle from the Tube, the latter is left in the Wound till the Patient recovers. 
This Method much exceeds the reſt, as it may be more eaſily and expeditiouſly 
performed, and occaſions the leaſt Wound and Pain to the Patient. The 
Dreſſings, c. are to be performed the ſame here as in the firſt. | 

V. We mult not here neglect to adviſe the Performance of this Operation in h. Open- 

time, while there is ſufficient Strength and Hopes of the Patient's Recovery; tion houla 
for when the Patient is ſpent, it is uſually performed in vain. We may alſo —— 
add, that it will be prudent to call in the Aſſiſtance of ſome eminent Phy licians 
before the Operation be undertaken, in dangerous Caſes z otherwiſe the Sur- 
geon may ſuffer in his Character, by the Declamations of thoſe ignorant of 
his Profeſſion, who, from the Singularity of the Operation, may ſometimes, in 
unſucceſsful Caſes, give out that he has cut the Patient's Throat or killed 


him. | 
VI. If a drowned Perſon has but juſt expired, or not continued long under TheMethes 


Water, the moſt certain and expeditious Way of recovering him will be by open- 67 arg 
ing the Trachea with a Scalpel, or ſuch other Inſtrument as is neareſt at hand, dnn 
and afterwards to inflate or blow into his Lungs either with the naked Mouth 

(as Delay is dangerous) or elſe with a Tube. For by this Means, if timely ad- 
miniſtred, the Breath and Life of a Perſon thus ſuffocated may be ſuprizing- 

ly reſtored, as DzTHAR DiNG1vs, preſent profeſſor of Phyſic at the Hague, has 

lately declared in a particular Diſſertation upon this Subject. 

VII. As this Operation is performed neither in the Larynx or Bronchia, but in Concerning 
the Trachea or Aſpers Arteria, it ought not to be called Bronchotomy or Name 204 
Laryngotomy, as it commonly is by the Generality of Phyſicians or Surgeons; Writers of 
but Tracheotomy from the Trachea. This Operation has been treated of in a . 99 
particular Diſſertation by Faid. Mon Avius, and SCHACKER vs Profeſſor at 
Leipfick. Julius Casszr1vus has allo deſcribed and. illuſtrated this Operation 
with elegant Figures in his Treatiſe de Vacis Audituſque Organis, p. m. 119. 

RENATus Moreau and Tu. Fiexvs have diſcourſed learnedly on this Opera- 

— the firſt in his Epiſtle de Laryngotomia, and the laſt in his Book of 

urgery. I i a 


CHAP. 


Struma 


what it is, 


and its 
Cauſe. 


Of ſerophulov TUο . Part II. 
CHAP. Clll. | 
Of frumous or ſcrophulous Tumors and Baowenoorrs. 


I. ALMOST any Kind of Tumor which is formed in the anterior lateral 

Parts of the Neck near the Skin is uſually denominated ſtrumous or 
ſerophulous; though there is a great Variety and Difference in the Nature of 
thefe Tumors, ſome being ſmall, ſome of a moderate Size, and others ſo 
much enlarged as to cauſe Stupidity : fome are ſoft or moveable, others hard 


or immoveable ; ſome of a mild Nature, and others of a malignant or cance- 


rous Diſpoſition. But with regard to the Cauſe of theſe Tumors, they are 
uſually formed of indurated Glands in the Neck, as the ſmall moveable 
Glands, the ſuperior and inferior falival Glands, and ſometimes the thyroide 
Glands, which are by ſome ſtrictly called Scrophulæ or the Evil, by the French 
Ecrouelles. Some of them are related to encyſted Tumors, and therefore con- 
tain a hard or fofter Subſtance like Cheeſe, Suet, or Lard. But if a Tumor 
ariſes in the anterior Part of the Neck from the reſiſting Flatus or Air, ſome 
Humour, or other Violence, as ſtraining in Labour, lifting of Weights, &c. 
the Diſorder is then uſually called a Bronchocele. In my Opinion it ſhould ra- 
ther be termed Tracheocele. It is remarkable, that ſome Nations are quite free 
from this Diſorder, while others are grievouſly afflicted there with; among 
which latter we may, reckon the Inhabitants of Spain, Germany, Sweedland, 
Bavaria, France, Helvetia, and eſpecially the Inhabitants of Tirole, who have 
theſe Tumors (but flaccid) fometimes in ſuch a Degree, that they extend to 
their Navel, even down to their Knees. See MiTtTERMEYER's Treatiſe on 
ſtrumous and fcrophulous Swellings. The Cauſe of which: Peculiarity in the 
Spreading of this Diſorder among certain People, is ſuppoſed to reſide either 
in the Air or Waters of thofe Countries; but in what Manner they operate to 
produce thoſe Effects has not yet been explained by phyſical Writers, though 
we are furniſhed with many fpecious Conje&ures and Opinions. Theſe Tu- 
mors riſe in various Parts of the Neck of ſome Women after a difficult Labour. 
There is another Difference in ſerophulous Tumors, that ſome are milder and 
without any Pain, while others are inflamed, painful, or indurated, ſo as to be 
ſcirrhous, and in fome meaſure cancerous, obſtructing the Office of Reſpiration 
and Deglutition, But of whatever Kind theſe Tumors are, when they are 
once become inveterate, they are very difficultly, if ever curable by Medicines ; 
but if they are recent, they may ſometimes be diſperſed, eſpecially when the 
Tumor is from an Induration of the Glands. We are informed that the 
French and Engliſh Kings have poſſeſſed a very eaſy Method of curing this 
Diſorder, barely by touching the Parts affected. But we have not Opportu- 
rity at preſent to efiter minutely into this Matter; they who are deſirous of 
more, may confult LavsenTivs in his Treatiſe de mirabili Strumas ſanandi vi, 
ſolis Galliz Repibas divinitus conteſſa; as alſo Joun Browns in his Treatiſe of 
ſtrumous Glands, where he vindicates the Right and Virtue of the regal Touch 


to belong to the Kings of England, adding many Examples for the Confir- 
mation thereof. 4 | | 


II. In 
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H. Io order to cure ſtrumous or ſcrophuleus Tumors of the recent King, Pre- 

nothing is more conducive than a proper Regimen of Diet and Way of Living, Stun. 
eſpecially when aſſiſted with a good Air and abe Uſe of internal Medicines, ſuch 
as Diſeutients, Attenuatets, and cooling Purges, ordered gocording to the Age 
and Conſtitution of the Patient, as we before adviſed at Chop. XVIII. in 
treating of ſcirrhous Glands in general, and particularly of the ſalival Glands. 
The celebrated Mr. Boviz greatly extols the Ruta Muraria as a Specific in 
theſe Diſorders, ScuuTeTus recommends Pauly, Lacertarum macerated in Water, 
and afterwards dried; or Pulv. ex. Rad. Zinzih. Turpeth, Saccaro, Some pro- 
ſcribe burnt Sponge, or Puiv. ad firumgs ; others, Rad. Scropbular. or Dacofs. Lign. 
cum Rad. Bardaux. But the internal Means ſhould alſo be aſſiſted by a diſcutient 
Ointmeot externally : as F | 


R Merc. crud, J. Terebinth. Venet. xii. Subatti, ne dae 
ſulſicit pro Ung. * | 


This Ointment ſhould be rubbed in upap the Tumor every Day for a confider- 
able Time, applying afterwards Empl. de Ranis cum Mercurio, de Cicuta, or 
Diaſaponis. But _—_ the Uſe of theſe it will be proper to give the Patient ; 
a gentle Purge once a Week, to prevent rhe Mercury from Ks er a Salivation, 


Scurrzrus and Fanricivs aB AQUAPENDENTE greatly extol the following 
Ointment in this Diſorder : | 


R Ol. Laurin. Fi. Alumin. Rub. J ſs. Sal commun. Zii, m. f. Ung; 


Inſtead of which, others uſe the Ol. Philofoph. or Petrolium alb. either alone or 
mixed with Ol. Sapon. There are alſo good Effects promiſed from wearing 2 
teaden Collar that has been mixed with Mercury, eſpecially when the ſcrophu- 
tous Tumor or Bronchoceke are recent; at leaſt it prevents them from growing 
bigger, if it does not entirely diſperſe them. There are ſome who adviſe to 
rub che Tumors well with the Hand or a Bone of a dead Man; and others di- 
rect to more ſuperſtitious Means, which they ſuppoſe to act by Sympathy. But | 
we mult frankly own, our Opinion is, there can be little or nothing in ſuch a | 
Practice. 

III. If the ſtrumous or ſcrophulous Tumor is of long ſtandirg, but moveable, Treatment 
it may be then better removed by the Knife than by Medicines. The moveable gan 
Tumors of this Kind may be extirpated by the Scalpel, while thoſe which are 
fixed and lie deep in the Neck, cannot be ſafely removed without Prejudice to 
the Patient, unleſs they happen to be of the ſofter Kind. In extirpating theſe 
Strumæ or Scrophulz, there is no ſmall Danger of wounding ſome of the large 
Arteries, Veins, or Nerves of the Neck by the Scalpel, which would occafion 
Death or ſome very bad Symptom. Garzncgor and Prrir affirm that no 
ſcirrhous or indurated Glands detach any Roots into the adjacent Parts, not- 
withſtanding they appear to be fixed or immoveable, and that therefore the 

immoveable Kind of Strumæ may be ſafely extirnated: but as they produce no 
Inſtances of Succeſs from this Opinion, there is no doubt but it will be rejected 
as precarious by the Generality of prudent Surgeons. For the Extirpation of 
moveable Strumæ there are three Methods chiefly in Uſe: the firſt of which is 
by Ligature, when the ſtrumous Tumor hangs by a ſlender Part like a Stalk, 


which 
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which is not very frequent. But if the Tumor is not pendulous, or if it be con- 
nected by a large Root, it is then to be removed by the ſecond Method with a 
Scalpel. In order to this a cruciform Inciſion is to be made upon the Middle 
of the Tumor down to its proper Integument ; then the wounded Parts are to 
be ſeparated by the Knife from the Tumor, which is to be afterwards taken 
hold of by the Hook, Needle, and Thread, or a convenient Pair of Pliers, and 
by that Means taken out as we have directed before, in treating of encyſted 
Tumors, During the Operation an Aſſiſtant is to dry up the Blood from the 
Orifice of the Wound, by repeated Applications of Lint or Sponge, that the 
Surgeon may have a clear View of his Work; and if by Accident a large 
Blood · veſſel ſhould be divided with the Root of the Tumor, it is to be cloſed 
by applying Sp. Vin. rect. or ſome ſtyptic and aſtringent Medicine; and if 
theſe fail, a Ligature or actual Cautery. And laſtly, the divided Parts of the 
Skin are to be brought cloſe to each other by a Piece of ſticking Plaſter, and 

laced uniform, ſo as to unite without leaving a diſagreeable Cicatrix : the 
*. of the Treatment may be conducted as in other Wounds. I have 
ſeveral times opened ſome of the ſofter Strumæ or Scrophulæ either with a 
Scalpel or Cauſtic, and after diſcharging their Contents and cleanſing the Ulcer, 
have performed the reſt of the Cure as in other Wounds. As theſe Tumors 
are oſtally without Pain, it is not at all ſurprizing that they ſhould be neglected 


by the Generality of People, who are both poor, careleſs, and fearful of the 


Surgeon's Hand; and that more eſpecially, if they think the Tumor an Or- 
nament, like the Inhabitants of Tyrole. If a Patient ſhould be deſirous of being 
freed from this Diſorder without the Knife, it may be done with Cauſtics* ; 
as we have directed in Tubercles and Excreſcences. But you muſt be careful 
not to undertake this Method of Cure, in any but the more ſoft and mild Kind 
of Strumæ, ſeated not near any large Veſſel nor too deep in the Neck; otherwiſe 
the Tumor may be converted from a ſtrumous to a cancerous Diſpoſition, or 


at leaſt malignant Symptoms brought on, which would endanger the Patient's 


Life, by injuring the large Veins, Arteries, Nerves, or Trachea ſeated in thoſe 
Parts. | | 


C H A P. CIV. 
Of SE TONS. 


Firſt Way of I. Seton is a few Horſe-hairs, ſmall Threads, or a larger Packthread, 


making a 
Seton, 


drawn through the Skin, chiefly of the Neck, by means of a large 
Needle or Probe, with a View to reſtore or preſerve Health. There are 
chiefly three Methods of performing this Operation practiſed by Surgeons, 
The firſt is by taking up the Skin in the lower Part of the Neck, while an 
Aſſiſtant draws it tight about an Inch above, then the Surgeon paſſes through 
the Skin a large and crooked Needle (Tab. XVIII. Fig. 12. or XXII. Fig. 9.) 
| with 


® Some reject Cauſties altogether, but very unreaſonably ; for they are often of greateſt Service, if 
Judiciouſly applied. — them as excellent Remedies in theſe Diſorders. Lib. vii, 


4. 13 


* 


Se, III. Of Sgroxs. 57 
with a Silk or Thread, either twiſted together into a large String, or in 20 
or 30 ſmall and looſe Threads; which being drawn through the Skin are to 
be left in the Neck after the Needle has been removed (Tab. XXI. Fig. 15.) 
the Wound is then dreſſed with ſome digeſtive Ointment, and covered with a 
Piece of Plaſter, perforated on each Side for the Ligature to paſs through; and 
thus the Seton is decently compleated. The Name ſeems to be derived from 
Setæ Equine, or Horſe-Hairs; which were by the Ancients uſed inſtead of 
Thread ; but our Modern Surgeons changed them for Thread of Silk or Flax, 
which are much more eaſy to the Patient. The Ligature is to be ſhifted or : 
drawn through the Wound a little every Day, and the Matter is to be wiped 
off every Morning and Night as in Iſſues; by which means it will degenerate 
into an Ulcer with a double Orifice, making a copious Diſcharge daily; and 
when one Ligature is become foul and unfit for Uſe, a freſh one may be in- 
troduced by faſtening it to the End of the old, which may be then drawn out. 
II. The ſecond Way of making a Seton differs little from the former, only Second Me- 
inſtead of a large Needle a double edged Scalpel or Lancet is made uſe of (Tab, os. 
I. Litt. B or I) and having faſtened the Ligature to a Probe, it is thereby to be 
introduced through the Wound; by which means a larger Aperture is made 
with a Knife than with a Needle, and a larger Quantity of Matter thereby 
diſcharged. One of the beſt Inſtruments for this * — is exhibited in 
Tab. XXIII. Fig. 5. which ſhould be fitted with a Handle; and after it has 
been forced through the Skin to the Part B, and the Ligature drawn out of the 
Aperture or Eye, marked A, it may be again drawn back out of the Wound, 
leaving the Ligature behind. 


III. The third Manner of performing this Operation is by an Inſtrument for Third Me- 
the Purpoſe, deſcribed and repreſented for the Purpoſe by HiLpawus, Fa- **: 
BRIC., AB AQUAPENDENTE, SCULTETUS, and others; by which the Skin is 
pinched up, and perforated with a ſharp-pointed and red-hot Iron, after which 
a Ligature is introduced as before, As this Operation is attended with great Pain 
and conſequent Suppuration, it is not at all ſurprizing that it ſhould be approved 
of by many eminent Phyſicians, to make a ſtrong Revulſion and copious Diſ- 
charge of offending Humours from the Head, Eyes, and more noble Parts. 

IV. Some have been and are of Opinion that a Seton made longitudinally Seton, 
according to the Length of the Neck, is much more efficacious than the tranſ- 14e mner, 
verſe. But I could never obſerve any material Difference, though I have ſome- tua. 

times deſignedly uſed this Way of operating; in which I always found much 
more Difficulty, becauſe the Skin cannot be fo eaſily taken up, nor the Scalpel 
or Needle introduced in the longitudinal, as it may in the tranverſe Direction. 
In this Method, the Head is to be inclined backward, the Skin taken up, and per- 
forated by a very crooked Needle (Tab. XXII. Fig. g.) which may be done better 
by holding the Skin up with a Pair of Pliers rather than the Fingers, eſpecially 
thoſe made for the Polypus (Tab. XIX. Fig. 10.) being perforated with an ob- 
long Aperture near the Extremity of their Mouth. 

V. There are many Phyſicians and Surgeons who eſteem Setons to be of The Uſe of 
little Conſequence in the Cure of Diſorders, eſpecially Droxis and Garzn- © 


GEOT; whereas pthers, on the contrary, propoſe it to be ore of the beſt Means 
Vor. II. E | of 


Of milking the BxzasTs, Part II. 
of relieving many chronical and obſtinate Diſorders, particularly thoſe of the 
Head; ſuch as Drowſineſs, Head-achs *, Epilepſy, and Diſorders of the Eyes 
And az it is certain many * and pernicious Humours may be drawn 
from the Parts affected, and be this Way diſcharged, we need not wonder that 
a Seton ſhould be preferred by many Phy ficians as more effrctual than a Pair of 
Iſſues. We alſo find, by Experience, that they are very uſeful in the Hydroce- 
phalus, Catarrhs, Inflammation, and other Diſorders of the Eyes, Gutta Sere- 
na, Cataract, and incipient Suffuſion; to which we may add intenſe Head-achs, 


with Stupidity, Drowſineſs, Epilepſies, and even the Apoplexy itſelf. But as 


Setons are ufually attended with much Uneaſineſs and Trouble, their good Ef- 
fects are but ſeldom experienced by Patients in thoſe Diſorders. 


— 


PART 1. SECT. IV. 
Of Diſorders of the THño R ax, coming under the Province 
of Surgery. 
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C HAF. CV. 


The Manner in which the Nipples of the But asTs in Women may be drawn ont, 
extended, and milked. 


8 3 HE Nipples of ſome young Women who have never lain in before, 
are frequently ſo ſmall and funk into the Breaſts, that the new-born 
Infant cannot lay hold of them, ſo as to ſuck out the Milk. In this Caſe, it 
may be neceſſary to apply an Infant that can draw much ftronger, or has been 
uſed to ſuck, or elſe an adult Perſon, who is expert in this Practice. But if nei- 
ther of theſe can be conveniently obtained, and the Infant does not draw 
out the proper Quantity of the Milk, it may be then more decent as well as. 
convenient to apply an Inſtrument adapted to this Purpoſe. Such is, 1. A ſort 
of Glaſs repreſented in Tab. XXI. Fig. 18. the larger Part of which marked A is 
to be applied like a Cupping-glaſs upon the Nipple, and the Tube BB is to be 
fucked in the Patient's own Mouth. This ſhould be repeated, till the Ni 
les are ſo much extended, as to be eaſily taken hold of and ſucked by - 
fant. 2. If none of thoſe Glaſſes are at hand, the ſame Intention may be 
anſwered by applying a Tobacco-pipe in like Manner. 3. Others apply a. 
ſmall Cucurbite made of Ivory or Alabaſter in the Form of a Hat, as at Fg. 19: 
which they ſuck ſtrongly in their Mouth. 4. I have by me another Sort of 


Glaſs, 


h © 
*Ryyscu gives us a remarkable Inftance of an inveterate Head-ach, that ceaſed upon the A 


plication of a Seton; on removing the Seton the Pain returned, and this ſeveral Times — 
Ober v. 40. 


»In ScvL.TETVE we have the Caſe of a young Woman, who was cured of a Gu?/a Serena, 
means of a Scton: when all other Methods been tried in vain, as frequent Bleeding, Purging, 


and Iflues, See his Ob/erv. 25. 


dect. IV. . Of fore NI II ILES. 2 
Glaſs, which may be called a ſucking Glaſs, repreſented at Fig. 20; this bein 
made hot with warm Water, or held before a Fire, ſo as ta rarify and 

the Air, and its Mouth A applied over the Nipple, it will be not only 
extended or drawn out, but will alſo diſcharge a conſiderable Quantity of Milk, 
which will take down the Inflammation and Tumor of the Patient's Breaſt. 


When the ſucking Power of the Glaſs is grown very weak, the Milk may be 


let out at the Aperture B which was before ſtopped up with Wax; and after 
heating the Glaſs again, as in Cupping, topping up the Hole again with Wax, 
it may be applied ſucceſſively as long as may be requiſite. Laſtly, young Whelps, 
who have not yet any Teeth, have, by ſome, been applied with Succeſs for the 
ſame Intention. | 


CH AP. CVI. 
Of chapp'd and ſore NieeLss. 


T is a common Calamity of lying-in Women, who ſuckle their own Chil- 
dren to be troubled with Fiſſures and Ulcerations in their Nipples, attended 
with great Pains. They will receive the moſt Benefit from the Application of 
Mucilag. ex Sem. Cydon. or a Mixture of Ol. Over. & Cere; or laſtly, a fine 
Powder of Gun. Tragacanth. vel Arabic. which may be ſprinkled on thr 
a Piece of Muſlin, as there may be Occaſion. But then the Infant ſhould ſuck 
the ſore Nipple as ſeldom as poſſible, that it may heal without Interruption ich, 


A 
—— 


the Shift or Linen ſhould be alſo kept from adhering to it. In order to whic 
when the Infant has done ſucking, the Nipple may be waſhed in a Solution o 
Sacch. Saturn. in ag. Plantag. detending it afterwards with a Cap of Ivory, Mar- 
ble, or White-wax, like that in Tab. XXI. Fig. 19. 


An EXPLANATION of the TWIATT Fixsr PLATE. 


Fig. 1. Repreſents the Manner of dividing the Frenulum of the Tongue in 
Infants by the Scalpel. | 
Fig. 2. Shews how the ſame is to be done with a Kind of Fork and Pair of 


Fig. 3. Is the Fork itſelf, in its true Size, to hold up the Tongue in that 
Operation, 

Fig. 4. and g. Are thin Plates, of Gold or Silver to ſupply the Loſs of any 
Part of the Palate-bones, having a Piece of ſoft Sponge faſtened to them in the 
Part a a. 8 

Fig. 6. Repreſents the braſs Inſtrument of Hil DANus, to take off the Uvula 
by Ligature. A A is the Thread or Ligature properly diſpoſed and faſtened in 
the Inſtrument ; B, the Part which takes hold of the Uvula; C, that Part of the 
String to be drawn by the Hand. But the Inftrument itfelf is figured three 
Fingers Breadth leſs than it really is. 

. Fig. 7. Is a braſs or ſteel Wire furniſhed with an rture A, to convey the 
String through the preceding Inſtrument, to the Size . which it ſhould be pro- 
portioned, B, its Handle. 

| I 2 ; Fig. 8. 
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Erxtirpation of canterous Ba tasTs. Part II. 
Fig. 8. Repreſents an Inſtrument to make an Abſciſion of the Uvula. A, 
the Part which is to receive the Uvula; BB, the Handle by which the Scalpel 


Cs thruſt forward to cut off the Uvula, DDD, is the Handle of the whole 


f 
2. 


Inſtrument to be held in the left Hand. 
Fig. 9. Is an Inſtrument that may be called Pariſbmiotomus, ſerving to ſca- 


rify the Tonſils when inflamed, or open them when ſuppurated. A, the con- 


cealed ſcarificator ; B, the Handle by which it is to be moved in that Work 
C, the Handle by which the Inſtrument is to be held firm in the Operation. 
This Inſtrument is 6gured two or three Fingers Breadth leſs than it really is. 

Fig. 10. Is a Probang or long Probe of Whalebone marked BB, furniſhed 
with an oily Sponge A A, to remove ſmall Bones or Splinters out of the Gula. 

Fig. 11. Is a ſcouring-bruſh for the Stomach. A A, the Bruſh-part of fine 
Hairs; BBB, the Handle of twiſted Braſs Wire, covered with Silk, by which 
it is to be introduced — the Stomach and drawn out again. 

Fig. 12. Exhibits the wry Neck. A A, the two maſtoide Muſcles, which 
are to be divided in their lower Part, when preternaturally contracted. : 
Fig. 13. Repreſents an Inſtrument to ſtraighten the wry Neck. A, the Collar 
lined with Fur, to be put about the Neck; BB, an Iron Arch furniſhed with 

the Ring C, by which the Patient is to be ſuſpended. 
Fig. 14. Exhibits the Part and Manner of dividing the Integuments in Tra- 


cheotomy. 


Fig. 15. Repreſents a Kind of Trochar to perforate the Aſpera Arteria in 


Bronchotomy. 8 
Fig. 16. Is another of thoſe Inſtruments contrived by DRKKER. AA, the 
Bodkin, whoſe Point coming through the Tube intraduces it into the Trachea, 


where it is left after the Bodkin is extracted. 


Fig. 17. Denotes the Part of the Neck for the tranſverſe Seton. 
Fig. 18. Is a Glafs-inftrument, whoſe Bowl A, being applied upon the Nip- 
ple, and the Tube BB in the Patient's Mouth, the Nipple and Milk may be 


' drawn out. 


Fig. 19. Is a little Cucurbite of Ivory or Alabaſter to draw out ſmall Nip- 
ples, and cover them when excoriated. 
Fig. 20. Is a ſucking Glaſs. to draw out the Milk, by rarifying the-internal 


- CHAP. CVI.. 
Of @ Cancer in the BA RAST s. 


I. XIV E have before obſerved (in Part I. Book IV. Chap. IV.) that the 
Breaſts, eſpecially thoſe of Women, are not only ſubject to Inflamma- 


tion and Ulceration, but alſo. to become ſcirrhous and cancerous. But how the 


firſt are to be treated, we have before declared in the Place now mentioned. We 
have alſo .— (in Part I. Book IV. Chap. XVII.) the Cauſes which may 
produce a Cancer, the Manner of its Increaſe, with its conſequent Symptoms. 
and diagnoſtic Signs, together with the Medicines proper through the 5 

N 5 ourſe: 


© , 
| UA 


i; 


1 


„57 9 70 
. f 1 / / WA Us, 
4/1 
, £ g 5 4 


* 
* 


iſſſſiſſſſünaſniſſſ 


11 


MH , Tore 


fn 


1 


Mmmm 
e 
ny 


11.4 


NT 


it "7 
[il] 


HTN 


Ih 


| 
16 


Wi 


I 


* 
- a * % 8 O * 
E 
* 
: | þ 
n Ze. 
Feſſniſſſuſmanſunn T HU LIDO IIIOOIOUUOUUET 7777777778771 1 17777778777777787 777771717 7 ll TT _ . —— TT 85 22 
e , 
n e ” | Oo 
— {it wt 
n 4% \ 
f 
17 
7 41 0 
U 1 f 
0 ; ; 
1 «6 
5 8 4 
. ; , 
7 o 
7 * 
4 . 
- 
9 
F 
a — 
| Zaun fe. 
| 
* 
1 
* 


5 


* 


828 #9 


4 


— —— . — fr ————⏑˙ N N. 


„ 


>» 


— * 


: 
i 


Sect. V. Extirpation of cancerous BR RAS Ns. 
Courſe of the Diſorder. It therefore now remains to- deſcribe the Operation, 
by which a cancerous Breaſt is to be extirpated, when other Meuicines have no 
Effet. And I am well convinced by Experience, that Cauſtics properly ap- 


plied will often extirpate theſe Cancers, eſpecially-of the ſmaller Sizez but they 
will not always ſucceed. 


61 


II. Before we proceed to an Operation ſo important, it may be firſt neceſ- Abe Man. 
ſary to enquire whether the adjacent axillary Glands are indurated only, or ver of extir= 


whether they are infected, and communicate with the Cancer. For in that Caſe, 
extirpating the Breaſt will not cure the Patient; but the Virus of the Cancer, 


pating a la- 
tent Cancer, 
not yet 

c end thro? 


which lies concealed in the other Parts, will make the ſame Diſorder break out the Breaft. 


again in a ſhort time: though there are ſome Inſtances where the axillary 
Glands have been indurated, and the Patient cured of the Cancer by extirpating 
thoſe Glands together with the Breaſt. Before the Surgeon proceeds to this 
7 109-50 he ſhould firſt prepare his Patient for it by a proper Diet and Way 
of Living, that the Cancer may not be too large and immoveable. When 
he finds it in that Condition, occupying but one Part of the Breaſt, as in 
Tab. XXII. Fig. 1. AB, the Patient ſhould then be placed in a high Chair, 
and the Arm belonging to the affected Breaſt ſhould be either held downward 
and backward extended, or faſtened to the Chair in that Poſture with a Ligature 
by which means the pectoral Muſcle will be flattened or expanded, and more 
eaſily ſeparated from the diſordered Part of the Breaſt. It is then the Practice of 
many, to make a large cruciform Inciſion upon the Integuments of the Cancer, 
which being carefully ſeparated by the Sralpel, and the Cancer freed from the 
ſound Parts on every Side, is then extracted, which may be done 1 
by paſſing a large Needle Tab. VI. Fig. 5, 6. with a Ligature; or the diſ- 
ordered Part may be elevated by a Hook only, repreſented in Tab. VIII. 
Fig. 2. 3. For my own part, I have often extirpated Cancers bigger than 
one's Fiſt, which have extended from the Nipple to the Shoulder, in the 
Manner repreſented by Tab. XXII. Fig. 1. AB, which have been cut off, by 
no other Inſtrument than the Scalpel Tab. XII. Fig. 14. in a ſtraight Direction. 
After an exact Separation of the morbid from the ſound Parts, the Wound 
has been healed in the Manner exhibited by Tab. XXII. Fig. 2. but where the 
Integuments are alſo affected and ſtrictly joined to the Cancer, there will be 
little room to expect a perfect Cure, if they are not both cleanly extirpated 
together, | | 


III. Immediately after the Operation, it may be convenient to let the What is to 


Wound bleed a few Ounces according to the Strength of the Patient, if they n 49ne 


after the 


are not of a weak and infirm Habit, which may prevent a freſh Hæmorrhage, Operation, 


Inflammation, or Fever. Nor is it neceſfary to apply an actual Cautery to ſtop 
the Hemorrhage in this Operation, as the Antients were of Opinion. It may 
be ſufficient only to tie up the larger Veſſels, and to apply a large Quantity of 
ſcraped Lint, retaining it with a thick and broad Compreſs and a long Ban- 


dage z though my quondam Preceptor BivLow, who was well verſed in theſe 
Operations, adviſes to ſprinkle fine Powder of Plaſter of Paris upon the Lint, - 


to ſtop the Hemorrhage. Others adviſe ſtyptic Powders, or taking up the 
large Arteries with a Needle and Thread. But Garenogor aſſerts, ſowing 
up the Lips of the recent Wound immediately after the. Operation, as "m_ ele- 


9 
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brated PaT1T propoſes, to be not only the ſaſeſt Method of ſtopping the Hæ- 
morrhage, but alſo the moſt expeditious Way of healing the Wound, and 
preventing a Return of the Cancer, without the Uſe of Lint, Styptics, or 
other Medicines. A Cancer, which I extirpated in this Manner, and which I © 
let bleed a conſiderable Quantity after the Operation, was indeed ſoon healed; 
but then it returned ſoon after, and the Patient cxpired of a Cancer, which 
broke out ſeveral times in the old Seat. I therefore think it very neceſlary to 
be provided not only with Lint, but alſo Alcabol Vini and ſtyptic Powder of 
Bole, Sang. Dracon. Colophon. & AMaftich. to be applied with ſcraped Lint and 
Puff ball, in ſuch Caſes, where the Hzmorrhage is violent, and eſpecially when 
the Patient is weak and infirm z proceeding immediately to the Preſſing with- 
out loſing much Blood. The Remainder of the Treatment is to be managed 
at each Dreſſing, as we before have directed in treating of Wounds in general. 
I have ſometimes experienced the Benefit of a large thick Comprels dipt in 
warm Ale and Butter, to ſuppreſs the Inflammation in the firſt Dreſſing, as 
HeLveTivs adviſes: though other Caſcs have ſucceeded as well, in which all 
the Compreiles were applicd dry. | 
When the IV. If the whole Brcait is become ſcirrhous or cancerous, whether it be la- 
whole Breaft tent and intire, or ulcerated, it ought to be extirpated with all the Parts of the 
ken offin Breaſt, And here the Surgeon ſhould conſider betore the Operation, as we be- 
Cancers, fore adviled, whether the Cancer has any Communication with the axillary 
Glands, or whether it adheres to the pectoral Muſcle; in either of which Caſes. 
Authors generally aflert the Operation to be uſeleſs. But ſome of theſe Cancers 
have been cured by extirpating thoſe Glands, as we intimated before, at No II. 
to which we may add that Biv.ow aſſerts, he has happily ſucceeded in ſuch 
Caricers, where Part of the pectoral Muſcle has been allo affected and extir- 
pated. He alſo affirms the Caſe to be not abſolutely deſperate, even if the 
Cancer has infected the Ribs with a Caries which I have alſo experienced 
myſelf, more than once, having cured juch a Caries with the Raſpitory and 
Ung. fuſc. Wurtzii, But if the Cancer has no Communication with the axillary 
Glands or pectoral Muſcle, there is much more Hope of ſucceeding in the Cure. 
V. When the whole Breaſt is therefore become cancerous, and to be totally 
3 extirpated, the principal Ways of performing the Operation are (1) by placing 
rating. the Patient in a proper Scat; and, according to SCULTETUS, to pals a large 
Needle (Tab. XVIII. Fig. 12.) with a ſtrong Thread or Cord, which is to 
be drawn through the Bottom of the cancerous Brcaſt. Ihe Extremities of 
the Cord or Ligature are. to be afterwards faſtened together, lo as to elevate 
the Breaſt; and if one Ligature be not ſufficient, a ſecond may be introduced 
in a croſs Direction to the former, as in Tab. XXII. Frg. 4, 5. by which 
means the diſordered Parts may be cleaaly extirpated, by drawing them, in all 
Directions, towards the Knife, as well upward, repteſented in Fig. 5. as down» 
ward, according to ScuLTETUs, Tab. XXXVI. The Knife uled in the Ope- 
ration ſhould be larger or ſmaller, in proportion to the Breaſt. The 2* Way of 
performing the Operation, practiied by Solid and BibLow, differs chiefly 
.. | from the former in the Uſe of a large Fork (Fig. 6.) inſtead of the Ligatures, 
| | which is thruft into the Bottom of the cancerous Brcaſt, that by making a ſtrong 
Elevation, the Knife (Fig. 7.) may be paſſed beneath it. But it the 2 be 
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Seft, IV. FExtirpation of cancerous BREASTS. 

fmall, Biptow uſes a ſingle Inſtrument (Fig. 8.) like a ſmall Sword, to per- 
form the Elevation inſtead of the Fork : each of which Inſtruments ſhould be 
fitted with Handles. But (3) as theſe Methods of operating have been thought too 
tormidable and ſevere by our modern Surgeons, HleELvzTius has.endeavoued - 
to effect the fame, by contriving Pliers inſtead of a Fork; one of which (Vac. 
XXIII. Fig. 1.) holds up the diſordered Breaſt by its two Points, AA; the 
other (Fig. 2.) ſqueezes up the whole Breaſt between its Sides, A B; by which 
means it may be commodioully elevated, and evenly divided by a large Knife. 
The (4) and laſt, and in my Opinion, the beſt Way of operating, is, when che 
Surgeon uſes no other Inſtrument but the Knife, white he clevates the dilordered 
Breaſt with his other Hand: and if the Breaſt ſhould be ſo much enlarged, that 
the Surgeon cannot contain it in one Hand, an Aſſiſtant may elevate it with 
both. By this Method I extirpated that large cancerous Breaſt (Ja. XXII. 
Fig. 3.) which weighed a dozen Pound, both cxpeditiouſly and ſucceſsfully, 
See more Examples in ScuLTETUS, Obſ. 44. 


An EXPLANATION of the TwznTY SzconD PLATE. 


Fig. 1. AB, exhibits a latent or occult Cancer, occupying but Part of the 
Breaſt, from the Nipple towards the Shoulder. 

Fig. 2. Repreſents the ſimple and rectilincar Cicatrix, left after the Cure of 
the former. 

Fig. 3. AB, denotes a large Cancer, not yet broke, but ſpread through the 
whole Breaſt, It weighed 12 Pounds, after I had extirpated it with nothing 
but the Knife and my Hands. F 9 5 

Fig. 4. Shews the Method formerly practiſed to extirpate à Cancer by ele- 
vating with large Needles, b b, furniſhed with ſtrong Threads, ec. 

Fig. 5. Repreſents the Manner of taſtening the preceding Threads, in the 
Hand A, to elcvate and amputate the Cancer, with a long Knife, B. 

Fig. 6. Is a Fork propoſed by Sol ix EM and BipLow, to elevate the Breaſt 
in amputating Cancers. 6 

Fig. 7. ls a large amputating Knife, for this Operation. | 

Fg. 8. Is the fingle Fork of BIp Low, like a Sword, for elevating cancer*d 
Breaſts. | 

Fig. 9. Is a large and broad crooked Needle; with a Groove near its Eye, B, 
to receive the Ligature, The Parr B may be faſtened in a Handle, that it may 
be more eaſily paſſed through the Breaſts. 1 

Fig. 10. Repreſents the Point of the Needle in its true Size, viewed on the 
internal or concave Surface. | 5 


VI. The neweſt Method of performing this Operation, which was contrived A new Me- 


* 


a few Years ago by a Dutch Surgeon, but made public in a Diſſertation, to- Agua 
gether with the Jnftrument (Tab. XXIII. Fig. 3.) by my Friend D. TAO, Ge. 


a Phyſician, conſiſts in placing the Breaſt between the two Arches of the In- 
ſtrument Fig. 3. marked AA B B. Theſe arches are to be cloſed with the left 
Hand by the Handles CC. Fig. 3. in the Manner repreſented at Fig. 4. ſo as 


to elevate the cancerous Breaſt, which is afterwards to be cut off by a-tharp 


Knife, in the Form of an Arch marked EF, faſtened by the Screw G, * 


654 © Extirpation of cancerous BR RAS TS. Part II. 
be moved over or acroſs the other Arch DD. But though this is an ingenious 
Inſtrument, and worthy to be taken notice of, we cannot help thinking that 
the ſimple Method of operating before deſcribed at Ne V. is much pre- 
ferable: yet we were unwilling to omit furniſhing our Readers with this new 
Method and Inſtrument, which will be explained more at large in the Refe- 
rences to Tab. XXIII. following. | 

Whatizto VII. When the Breaſt has been taken off any of the aforementioned Ways, it 

2 be proper to let it bleed a little before it is dreſſed; not ſo much to diſ- 
tion, charge the cancerous and infected Blood, as ſome imagine, as to prevent a fu- 
ture Hemorrhage and Inflammation. This may however be omitted in caſe of 
Weakneſs; and then dreſſed as we have directed at Ne III. Only we are to 
obſerve this Admonition, that the Dreſſings are not to be taken off before the third 
Day ; nor even then ſhould any of the Lint be pulled off, till it falls off of its 
own Accord: and the ſeldomer or more tenderly the Dreſſings are made, the 
more kindly and ſpeedily does it uſually heal. But when there is a copious 
Diſcharge, the Dreſſing may be . repeated the oftener, and made with dry Lint 
only, moiſtened with a little Tincture of Myrrh and Amber, inſtead of di- 
geſtive Ointments, which will leſſen the Diſcharge that generally weakens 
the Patient. * In the mean time, the Patient is to be ſupported not only 
with good and eaſy Nouriſhment, as Broths, Gellies, Cuſtard, Oc. but alſo 
with mild Cordials and pleaſant Emulſions: On the contrary, the Surgeon 
ſhould be equally ſolicitous to avoid too great Dryneſs, which has been by 
ſome Authors obſerved as a Mark that the Diſorder will return. In this Caſe 
it may be therefore proper to apply Me! Roſarum to promote a good Digeſtion 
of the Parts, When the Cancer has been by theſe Means cured, the Patient 
ſhould ever after obſerve a regular Way of Life, avoiding Exceſſes of all Kinds, 
and obſerving to bleed and purge at proper Intervals, eſpecially Spring and 
Fall. If a Fever, with Pain and Anguiſh about the Thorax, attended with 
a difficult Reſpiration, ſhould ſucceed the Operation; it uſually terminates in 
Death. To prevent which, the Patient ſhould be bled, and treated as in other 
Fevers. It ſometimes happens that the Wound will not heal from a bad State 
of Blood: in this caſe we muſt palliate only, and treat it with gentle Balſamics, 
as the Eſſence of Amber or Myrrh ; and when the Patients are neceſſitous, with 
Spirit of Wine only. Some Women ſuitain the Operation with ſurprizing 
Courage and Intrepidity of Mind, while others are equally puſillanimous and 
terrifying with their Clamours; to which the Surgeon ſhould be deaf, accord- 
ing to the Advice of CELgus, to ſucceed the better in his Operations. 


An EXPLANATION of the TwexnTY Third PLATE, 


Fig. 1. Is the Pliers or Tenaculum of HervzT1vs, ſerving to ſqueeze and 
hold up the cancerous Breaſt by its two Arches A A, while the Surgeon takes it 
off by cutting below them. 


Fig. 


« In this Caſe the Uſe of Alum. «ft. with a little Præeip. . has been recommended to me as 
very effectual, in ſpeedily forming a firm Cicatrix. 
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Set, IV. Paracenteſit of the, LHORNAx. 

Fig. 2. Exhibits another ſteel Tenaculum, alſo invented by HeLveT1vs, for 
the ſame Purpoſe. A B, its two Sides or Wings, cc, the Rings of its Handles 
for the Fingers; D, the Hinge by which it is opened and ſhut, to receiye and 
comprels the Breaſt. 30.51 10 Mi ins dta29%? 11 51! 
Fig. 3. Repreſents a new Inſtrument for amputating cancered Breaſts. . A A, 
is a ſemi-circular and double Braſs-plate, joined ſo as to leave a Space D DD be- 
tween, to receive and direct the falciform Knife, EE a a a, the lowermoſt of theſe 
Plates, B B, is another ſemi- circular and ſingle Braſs, plate to act againſt the form- 
er, comprels, and elevate the Breaſt, G, the Screw by which they ate joined to form 
a compleat Circle to compreſs the Breaſt. CC, the two Handles of the ſemi- 

circular Plates. F, the Handle of, the falciſorm Knife, which, being tranſmitted 
through the Fiſſure, D, it moves acroſs the Plates, A B, to amputate the Breaſt 
as in Fg. 4. | f 1 


Fig. 4. Repreſents the left Breaſt of a Woman, cancerous, and going to be am - 
putatęed. A, the, cancerous Breaſt; B, the Arm extended; cg, the two ſemi- 


circular Plates, by which the Breaſt is compreſſed and elevated 3 D, the left Hand 


of the Surgeon: holding the two Handles of the ſemi-circular-Braſs-plates z E, the 
right HanJ, guiding the Handle of the falciform Knife, which is to be moved 
in the Direction, FG H, to divide the Breaſt. | 


. . ” . þ4 


Fig. 5. Is a kind of Needle for making the tranſverſe Seton. A, the Eye of 
the Inſtrument through which the Ligature is to be drawn, and when it has paſſed 
through the Integuments to B, the Ligature is to be drawn out of the Eye, A, 
and left in the Wound while the Inſtrument is drawn back again. C, the Part 
of the Inſtrument which is to be faſtened in a wooden Handle. 
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CHAP. cv., 


Of the. Paracentsfis or Perforation of the Tron a... 


65 


I. Y Paracenteſis Phyſicians underſtand a Perforation of the Thorax, Ab- When the 


Paracenteſis 


domen, and ſometimes the Scrotum, to diſcharge Water, Blood, Mat- iz neceg.ry. 


ter, or ſuch other preternatural Subſtances as are there lodged. - But the Para- 


centeſis or Perforation of the Thorax, which we here conſider, is. uſually made 


between the Ribs, in ſeveral Diſorders, and particularly in the Empyema' or 
Diſorder in which the purulent Matter is contained in the Cavity of g's bang 
after an Inflammation and Suppuration of the Lungs and Pleura; which, if it be 
not timely diſcharged by this Operation, not only obſtructs Reſpiration, but 
alſo returns into the Blood, by corroding the Lungs, Diaphragm, Sc. and 
occaſions a continual HeRic, with a Conſumption of the whole Body, and 
other bad Symptoms. 2. This Operation may be neceſſary to diſcharge Blood, 


which has been extravaſed into the Cavity of the Thorax, in Wounds of that 
Part, by whoſe Orifice it cannot be diſcharged, but proves the Cauſe of many, 


Diſorders, which we before declared in Part I. Book I. Chap. X. NV. 10. 
This is by the French improperly called the Operation for the Empyema ; ſince 
Matter is neceſſary to conſtitute that Diſorder. It ſhould therefore be called barely 


in this Caſe the Paracenteſis of the Thorax. The Paracenteſis is alſo neceſſary, 


Vol. II. | 
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3. In a Dropſy of the Breaſt, by which the contained Water, fluctuating in this 
Cavity, and obſtructing the Patient's Reſpiration by ics Weight, may be diſ- 
charged. But before we proceed to the Operation, it ſhould be firſt conſidered, 
whether the Patient's Strength will admit of it, or his Diſorder be thereby re- 
lieved ; for weak Patients often expire in or ſoon after the Operation. The ſame 
15 Event uſually attends this Operation alſo, when the Diſorder is become ſo inve- 
terate, as to diſſolve or ſuppurate the Viſcera, and occaſion a Fever, attended 
with Looſeneſs, great Difficulty of Breathing, Faintings, or cold Sweats, which 
are the uſual Forerunnets of Death; and rt, that this Operation will not be 
attended with its due Succeſs : therefore the Surgeon may hereby gain Reflexions, 
but no Credit. But if the Diſorder be yer recent, and the Patient ftrong, he 
may then ſafely venture on the — of the Thorax, which may be per- 
forated without any Danger by a prudent Surgeon, who divides only the Skin, 

Fat, intercoſtal Muſcles, and Pleura, | 
What pert II. Two Things are neceffary to be conſidered before the Operation: (1) in 
le mg which Side of the Thorax the Matter is contained; and 2%, what Part of that 
deperfo» Cavity is moſt proper to be perforated. In order to diſcover the firſt, the Sur- 
Wied. geon ſhould obſerve diligently, (1.) In which Side the Patient has before had 
any Pain or Inflammation : (2.) In what Part he perceives the Weight and Fluc- 
tuation of Matter: (3.) On which Side he can lie eaſier than on the other, for 
that is uſually the Side affected; the Perſon not being able to lie on the ſound 
Side, becauſe of the Weight or Preſſure of the Matter on the Mediaſtinum: 
(4.) And laſtly, he may generally perceive ſome Tumor and inflammatory Hear 
in the Side affected. Having diſcovered which Side of the Thorax is to be per- 
forated, the Operation may then be ſafely performed between the ſecond and third 
of the ſpurious Ribs on the left Side“, or between the third and fourth on the 
right Side, counting from below upwards, ſo as to be about five or ſix Fingers 
Breadth from the Spine of the Back, and as much below the Angle of the Scapula. 
For if the Thorax be perforated higher, the peccant Matter lodged in the Bot- 
tom of its Cavity will not be eaſily difcharged ; and if the Operation be made 
lower, there is Danger of wounding the Diaphragm, eſpecially on the right Side, 
where it adheres higher up to the falſe Ribs, by reaſon of the ſubjacent Liver, 
Nor can the Perforation be eaſily and ſafely made near the Spine of the Back; 
becauſe of the Thickneſs of the Integuments and Muſcles, with the Danger of in- 
juring the intercoſtal or other Veſſels. The Place here aſſigned is therefore the 

moſt convenient and ſafe for the Paracenteſis. 

The Me- III. The Surgeon having marked the deſcribed Place with Ink, and taken 
— this up the Integuments between his own Fingers and thoſe of an Aſſiſtant, as in 
Operation. cutting Iſſues; he then makes an Inciſion of about three Inches long, according 
to the Courſe of the Ribs, that he may afterwards more eaſily perforate the in- 
tercoſtal Muſcles. The Part thus prepared is then perforated with the Trocar 
(Tab. XXIV. Fig. 1.) according to the Practice of ſome Surgeons; which be- 
ing introduced into the Cavity of the Thorax, its triangular Bodkin (Tig. 2.) is 
extracted, and the Tube only left in. the Wound, whereby the — are 
rawn- 


»BoKRHAAVE (Aphor. 303.) tells us the Perforation ſtiould be made between the ſecond and third 
of the lower true Ribs, which is contrary to the Opinion of all expert Surgeons; but he might poſkbly 
mean, fa//e Ribs, which adjuſts the Difference, 
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Set, IV. Paracenteſit of the THOARAx. 

drawn off and diſcharged as long as the Patient's Strength will admit. 
When the Patient is perceived to be near fainting, or the Matter appears to be 
' totally evacuated, the Cannula of the Trocar may be then ſuddenly removed, 
and a flexible Tube (Tab. II. Fig. IX.) of Silver or Lead (Tab. II. Fig. 5.) 
inſerted in its Place, which may be faſtened to the Thorax, with a Piece of 
Plaſter and a Ligature, Over the Mouth of the Tube may be applied a Com- 
preſs, retained by the Bandage called the Napkin and Scapulary. Sometimes 
the Trocar is introduced through the Integuments and intercoſtal Muſcles by 
one Puſh againſt its triangular Bodkin. But as the Lungs, which frequently 
adhere to the Pleura, may be by that means injured, the following Method is 
always preferred by cautious and prudent Surgeons. Having prepared the 
Integuments by Inciſion as before, they then cautiouſly divide the intercoſtal 
Mulcles and Pleura by a tranſverſe Inciſion with the Scalpel, G or H, Tas. I. 
and having introduced the Cannula as before, the contained Humours of the 
Thorax are thereby diſcharged. During the Operation the Patient ſhould be 


retained in an inclined Poſture, by which means the Ribs will be elevated more - 


from each other, and a larger Space made for the Inciſion. A ſufficient Open- 
ing being made into the Thorax, the Finger is then to be introduced, in order 
to ſeparate the Lungs from its Adheſions to the Pleura, and to make way for 
the peccant Humours. Which laſt Method of performing the Paracenteſis is 
certainly preferable to the former, notwithſtanding it requires more Diligence 
in the Operator and Reſolution in the Patient. For beſides avoiding the Lungy, 
which probably would elſe be wounded, they may be ſeparated by the Finger 
or Probe without Damage, and a larger and more perfect Diſcharge made of 
the offending Matter. And if we take the Advice of Prrir, we ought 
totally to abſtain from the Uſe of Tubes or. Tents in the Operation, as they 
are attended with ill Conſequences z only ſtopping up the Orifice of the 
Wound with a Piece of ſoft Linen- 3 or rolled up, whereby it may 
be kept 7 for future Diſcharges. But over the Obſtable * Wound, is to 

be applied ſoft Lint, faſtened to a Thread, and to be retained with Plaſter, Com - 
preſs and Bandage. 


IV. The Dreſſing may be afterwards made once or twice a Day, diſchargi Drefing af. 
and waſhing out the Matter, by injefting ſome deterging Liquor at each Dreſ- wy he Op 


ſing, which may be repeated according to the Patient's Strength. A Decoction 
for this Purpoſe may be made of vulnerary Herbs, as Veronica. Scabioſe, Soli- 
dago Saracenica, with Mel Roſarum and Oil of Myrrh; and if the Patient is 
not troubled with a Cough, a little Tincture of Myrrh, and Wunrz's pectoral 
Balſam. GaRENGEOT A * recommends a Decoction ex Perficaria and 
Althea, when the Diſorder ariſes from a Pleuriſy or Peripneumony : a Tincture 
of Sulphur of Antimony, made with Spirit of Wine, is alſo very efficacious 


in deterging and healing theſe Parts. Others extol a Mixture of Ag. Calcit 


with Mel Roſarum. Theſe injections ſhould be continued till they are obſerved 
to return clean, and unmixed with bloody or purulent Matter, which is a ſign 
that the Parts are healed and become ſound z whereupon the Tube or Lint may 
be withdrawn from the Perforation of the Thorax, and the reſt of the Cure 
compleated according to our Directions in Wounds of the Thorax. It ma 
be however obſerved, that the Diſcharge of the injected Liquors may be muc 
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Paracentefis of tbe THORAx. Part II. 
promoted by the Patient bending himſelf towards the Wound, and fetching a 
deep Inſpiration. And during the whole Cure it may be equally advantageous 
to join internal Medicines, eſpecially vulnerary Decoctions and Balſams, with a 
proper Regimen and Diet, in this, as in other Diſorders. See a Hiſtory of 
this Operation, performed in an Empyema, in 'ScuLTETvs, Ob. 52. and in 
SAviAR D, Obſ, 118. | 
V. It is to Where obſerved, that the Matter formed after Pleuriſies and 
other Inflammations of theſe Parts does not always penetrate into the Cavity of 
the Thorax, but tends ſometimes externally under the Integuments, fo as to 
form an Abceſs or Tumor. In this Caſe, the Surgeon is to open, not the 
Thorax, but the Tumor itſelf, which is the Seat of the Diforder, and appears 
externally, though it may be in part contained in the Thorax as well as on its 
Surface. The Matter contained in theſe Abceſſes is ſometimes ſo acrimonious, 
as to corrode the Ribs and greatly ſpread the Diſorder ; in which Caſe, if the ca- 
rious Parts of the Ribs cannot be removed, it is almoſt an Impoſſibility to effect 
a Cure *. Wt 1,1 L {e2; ins i elt 


C. 
Of trepanning the STERNUM, 805 
8 Abceſſes are ſometimes formed under the Sternum between the Mem- 
branes of the Mediaſtinum, from a Fall, Blow, Inflammation, or from 
other Cauſes; there is hardly a Poſſibility of diſcharging the Matter any other 
Way than by trepanning the Sternum. If the prudent Surgeon or Phyfician is 
therefore ſatisfied, that ſuch an Abceſs is formed in this Part, which is often no 
eaſy Matter to determine, the Operation ſhould then be executed in the following 
Manner. Firſt, the Patient is to be inclined backward, and a cruciform Ineiſion 
made in the Integuments upon the lower Part of the Sternum, where the Ab- 
ceſs ſometimes makes a Point, Then, the Integuments being freed from the 
Sternum, the Trepan is to be applied in the Manner we have dire&ed, in per- 
forating the Bones of the Cranium; and when an Aperture in the Sternum has 
been made by this Inſtrument, the Patient ſhould then be inclined for ward, and 
ordered to cough, or fetch a deep Inſpiration, to promote the Diſcharge of the 
Matter. The Abceſs'may. be then deterged 8 Injections as before, 
and afterwards treated as in Chap. XLI. Some think trepanning the Sternum is 
an Operation not ſo dangetous as that of the Cranium 3 becauſe in the latter, the 
Surgeon is more liable to wound the Brain, or its Meninges. But after all, ir 
mult be confeſſed that the Signs, by which we conjecture purulent Matter to be 
contained in this Part, are often uncettain and fallacious, which may occaſion this 
Operation to be performed when there is no Neceſſity. HoxtMan, and others 
tell us, that Humours contained under the Sternum, may be diſchargett by a 
of Fiſtulas in the Thorax. See Scur.72Tus, Obſ. 52. and D1 om1s's Surgery. 1 
d Some deny that there is any Interſtice between the Membranes of the Mediaſtinum; which may 
however be eaſily demonſtrated : and though the Interſtice is altogether inconſiderable in ſound Bo- 
dies, it is often dilated into a very large Cavity by purulent Matter, as BL Ass obſerves, Ob/, Anat. 
p- 15. 
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Perforation in that Bone without any Danger. Dios is alſo acquaints us, that he 
has ſeen this Operation performed, but the Patient expired ſoon after. Prrir 
adviſes trepauning this Bone, When a violent Pain has continued there after a 
Fracture, no withſtanding it be ſet and united, for he thinks it a certain Sign of a 
latent Abceſs in this Part; and he elſewhere aſſerts, that the contained Matter 
has ſometimes corroded through the Sternum, diſcharging itſelf by a ſmall Aper- 
ture. But as ſuch an Ulcer cannot be ſumiciently freed and cleanſed from its 
Matter by ſo ſmall an Aperture, it ſhould be therefore inlarged, as we here pro- 
poſe, by the Trepan, and afterwards cleanſed and healed as before. Vide Lib, de 
Off. Cap. Carie & Exeftefi, © 


C HAP. CX. 
Of the crooked or bump- Back, 
I. Ibboſity is a preternatural Incurvation of the Spina Dorf, either backward Nen. 


or on one Side. Infants are obſerved to be more frequently the Subject order. 

of this Diſorder than Adults ; which proceeds oftner from external than internal 

Cauſes, as a great Fall, Blow, or the like; whereby the tender Bones of Infants 

are diſtorted or deformed, If it proceeds from an internal Cauſe, it is uſually 

from a Relaxation of the Ligaments which ſuſtain the Spine, or a Caries of its 

Vertebræ; though the Spine may be inflected forward, and the Back thrown 

out, by a too ſtrong and repeated Action of the abdominal Muſcles z which if not 

timely redreſſed, uſually grows up, and fixes as the Bones harden, till in the Adult 

it becomes totally irretrievable. But when the Diſorder is recent, and in a young 

Subject, there may be Hopes of alleviating by degrees, if not perfectly curing this 

Diſorder. | 4 

II. As a healthy Conſtitution depends greatly upon a regular Formation of Method of 

the Thorax, that Part is uſually aſſiſted in this Diſorder by a Machine made off 

Steel, Pafteboard, or Wood, which acts chiefly upon the gibbous Part; the Uſe 

of which ſhould be continued by Infants and Children as they grow up, till the 

Deformity diſappears. But we have a chirurgical Inſtrument purpoſely contrived 

for this Diſorder, ſomewhat reſembling a Croſs, as in Tab. XXIV. Fig. 5. where 

AA are applied to the Shoulders and Back; B B, to the Neck; CC DD to 

the Shoulders and Arms; EE, being faſtened by a Ligature to the Waiſt. - By 

which Contrivance the Deformity may be prevented from growing worſe, if it be 

not totally rectified; eſpecially if the Part affected be frequently bathed with Ag. 
Hungar. Spt. Lavend. 2 and defended with a ſtrengthening Plaſter of Opodeld. 

Nerven. Vigonis, Oxycroceum, Cc. at the ſame time not neglecting the Uſe of 

proper Internals; all which may be of conſiderable Advantage, when the Dif- 

order is not become inveterate. | 
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PART 1+ SECT. V. 
Of Diſorders in the ABDOMEN, appertaining to Surgery, 


C HAN CN 
The Method of tying the Navel-ftring in new · born Inſanti. 


LY T is a Method univerſally received by all prudent Surgeons and Midwives, 

to make an exact Ligature upon the umbilical Cord of the new-born 
Infant; leſt it ſhould bleed to Death, by the Veſſels which compoſe it. This 
Ligature is to be made, as ſoon as the Infant and After-burthen are delivered, 
with a ſtrong Thread of about an Ell long, folded together four Times; and 
having made a Knot at one End, it is to be then paſſed twice round the Navel- 
ſtring at about two or three Fingers Breadth from the Abdomen, and afterwards 
tied with a double Knot. This done, the Cord leading to the Placenta may be 
divided with a Pair of Sciſſars below the Ligature, and the wounded Part be- 
longing to the Infant dreſſed with Lint, after which it may be lefr to the Nurſe, 
till it becomes dry and falls off of itſelf. 1 am not ignorant that it is the proper 
Buſineſs of a Midwife to perform this Office; but notwithſtanding that, both 
the Surgeon and Phyſician ought to be acquainted with itz for if they ſhould 
chance to be preſent at an unexpected Labour, and know nothing of this Af- 


fair, the Infant may be loſt, by bleeding to Death, to the great Damage of their 
Reputation. 


The Open-. II. There are ſome of the Moderns who think tying up the Navel-ſtring to 


tion judged 
voneceſla 


How the 


be uſeleſs and unnecefſary*, telling us of their having ſeen ſome Caſes where 
it was omitted, without any conſequent Danger; which I believe may ſome- 
times happen. But there are many Inſtances well known to myſelf, and others, 
where the Infant has been loſt by bleeding co Death, after dividing or lacera- 
ting the umbilical Cord, without tying ic up: and therefore ſuch are to be 
eſteemed Whores, or People of bad Principles, who deſignedly omit the Li- 
gature, and by that means deſtroy the Infant, which through the Quantity of 
Blood this way loſt, ſeldom fails of decealing in Convulſions, with other bad 


Symptoms, 


1K —— 


CHAP. Cxli. 


The Manner of diſcharging the Water contained in the ABDOMEN : in ihe 
| Drepſy Aſcites, by Paracenteſis. 


— J. E have before mentioned the Paracenteſis of the Thorax. It now re- 


to be - 


mains for us to deſcribe the Manner of perforating or tapping the Ab- 
domen, in order to diſcharge the Water there contained in dropſical Subjects. 


v. Scuvirz11 Difſert, An Funiculi umbilicalis Ligatura, in nnper natis abſolute neceſaria fit. Hale 
4˙ 1733. Where the Queſtion is reſolved in the Negative. - ; 


Set. v. Paracenteſis of the AnDows N. 


But it is to be obſerved, that Experience aſſures us the Operation will be uſeleſs in 
the Dropſy Tympanites, though its Succeſs is confirmed in the Aſcites, by many 
having been recovered from that Diſorder by an accidental Paracenteſis or 
Wound, by which the Water has diſcharged itſelf, and the Patient been reſtored 
beyond Expectation. Inſtances of this we have given us by Rosserus*. It is 
therefore with Reaſon that this we mr is encouraged in Dropſiesꝰ by the ſkilful 
Phyſician and Surgeon. Though we muſt confeſs without Diſſimulation that ic 
gives but a temporary Relief to the Diſorder, and that the Patient ſeldom eſcapes 
Death after it, not ſo much from the Operation as the Conſumption and bad 
Habit of his Juices, with the infirm State of his Viſcera. Yet we often find 
that in young and athletic or robuſt Patients, who have not been long ſubje& to 
the Diſorder, the 1 may be uſed with Succeſs, and the Patient perfectly 
recovered. If no Benefit is therefore found from a proper Diet and Courſe of 
Phyſic, it will be neceſſary to proceed to the Operation without Delay, before the 
Strength of the Patient is too much exhauſted, or his Viſcera affected or vitiated 
by the morbid Lymph. Bur, on the contrary, when the Dropſy proceeds from 
a Scirrhoſity of ſome of the Viſcera, and is attended with an internal Abceſs and 
a Conſumption of the whole Habit, the Surgeon can expect no Credit or Succeſs. 
from undertaking the Operation; neither can he expect it in thoſe Dropſies 
which come upon the Patient, not by degrees, but all at once, which is a Sign 
of ſome large lymphatic Veſſels being burſt. But for the Operation irſelf, it is 


neither dangerous nor very troubleſome to the Patient, as the inflicted Wound is 
but ſmall, and made in a fleſhy Part. 


II. That the Surgeon may be firſt well aſſured there is a Quantity of Water he Merhoa 
in the Abdomen, before he undertakes the Operation, he is to apply his two of 4ifcorer- 


Hands on each Side the Patient's Belly, as he ſtands or fits, and to ſhake it from dh: 
one Side to the other; by which means he will perceive a Fluctuation of the Wa- wen. 
ter from one Side to.the other; which cannot be obſerved when the Lymph is 


not 1 into the Cavity of the Abdomen, In the laſt Caſe the Operation 
is uſeleſs. 


III. There are ſeveral different Methods uſed for performing the Paracenteſis Tus Be- 
of the Abdomen, which we ſhall explain in order, The firſt and neweſt is by wos *f per. 


laying the Patient on the Side of his Bed, and inſerting the Trocar (Tab. XXI — Suey 


Fig. 1.) into the Co of the Abdomen, at or about the Diſtance of eight. 
Fingers Breadth from the Navel, or in the Middle of the Space between the Navel 
and Angle of the Os Nliam; and after drawing out the ſharp-pointed Bodkin 
Fige 2. from the Cannula Fig. 3. which is left in the Wound, ſo much of the 

Water may be drawn off at a time as the Patient can well bear. And if the Pa- 
tient does not grow faint, the whole Quantity may be drawn off atonce. Inor- 

der to keep them from fainting, it is uſual for the two Hands of the Surgeon or- 
an Aſſiſtant to preſs on each Side of the Abdomen during the Operation; or the 
Swarh made of broad Linen, perforated in the Middle, as at Fig. 8. Tab. V. may. 
be put round the Abdomen, and gradually drawn tighter, as we have d 


irected in 
longitudinal Wounds of the Abdomen, till all the Water is evacuated. 0 
this may be applied a flannel Compreſs to the Abdomen, which has been expreſſed % 
: out: 


De Partu C:ſarco, Sect. III. Cap, III 


.* * 44. i 
d The Operation is therefore of Service 21 the Aſcites, . never in the. Anaſarca, beeauſt in the 
lat the Tumo: is in the cellular Membrane. 


- 
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Paracenteſis of the A vDomen, Part II. 


out of Sp. Vin. to be retained by a tight Roller; by which means, as I have fre- 
quently obſerved, the Patient not only avoids Fainting, but rather becomes more 
eaſy and robuſt, ſo as to walk about after the Operation. But on the contrary, 


as HieeocRATEs obſerves, if the Abdomen is not compreſſed, when there has 


The 24 and 
gd Way of 

making the 
Patacenteſis. 


been a large Diſcharge of Water all evacuated at the firſt opening, the Patient 
always faints, and often dies, either in or ſoon after the Operation, It is there- 
fore the Advice of many Phyſicians to diſcharge but a few Pounds of Water at 
a time, according to the Strength of the Fatient; after which the Cannula may 
be extracted, and as the Wound is but ſmall, almoſt cloſing of itſelf, it may be, 
dreſſed only with a Couple of ſquare Compreſles, Plaſter, and Bandages; repeat-, 
ing the Operation the next Day, in the other Side of the Abdomen, if the Pa- 
tient's Abilities permit, and ſo on the third Day, about two Fingers Breadth 
above the laſt Perforation. Freſh Wounds are made rather than to keep open 
the firſt, to prevent them from mortifying, to which they are very ſubject in, 
hydropical Subjects. In the mean time, the Patient ſhould be aſſiſted by a pro- 
per Diet, Regimen, and Courſe of Phyſic, till he either recovers, or by relapſing. 
requires, the Operation to be repeated: for, as CEIs us obſerves, the Diſcharge. 
of the Water does not perform the Cure, but prepares the Way for the Applica- 
tion of Medicines, L. 3. C. 26. With regard to the Situation of the Patient 
in this Operation, he uſed formerly to be ſcated on a Chair or Bed. But many 
of our modern Surgeons after PERU rather approve of laying him on one Side 
of the Bed ; by which means the Trocar may be more commodiouſly infcrted 
into the lower and lateral Part of the Abdomen, the Water more perfectly diſ- 
charged, and the Patient rendered not ſo ſubject to faint as in the perpendicular 
Poſture. It is alſo the Advice and Practice of many modern Surgeons, to draw 
off the whole Quantity of Water at the firſt Tapping *, and to repeat it upon a 
Return ot the Diſorder ; but, in weak Patients, I ſhould rather approve of the 
former, as the ſafeſt Method. For the Inſtrument uſed in the Operation; that is 
moſt approved of by PeT1T, whoſe Cannula has a long Slit in it, as at Tab, 
XXIV. Fig. 4. A A, by which he thinks the Water may be more conveniently 
diſcharged than by the other. And laſtly, that the Inſtrument may meet with 
a more eaſy Paſſage in thruſting it into the Abdomen, the End of it may be firſt 

dipt in Oil. IN 
Iv. It was a Practice among the Ancients to inſert a Knife, whoſe Point was 
about a third Part of an Inch broad, into one Side of the Abdomen, about four 
Fingers Breadth below the Navel, having uſually perforated the Skin firſt with a 
Cauſtic, Then having introduced a Cannula of Lead, Copper, or Silver, they 
diſcharged ſo much of the Water at a time as the Patient's Strength would 
ermit. The Cannula for this Purpoſe was about the Length of two or three 
Finer Breadth (Tab. II. Fig. Q S) being either crooked in its external Part, 
or turmſhed with a Rim, to prevent it from paſſing quite into the Abdomen; 
and when a ſufficient Quantity of Water had been diſcharged by it, the Cannula 
was left in the Wound, and its Orifice ſtopped with a Cork or Doſſil of Lint, 
over which was applied a ſticking Plaſter, Compreſs, and Bandage, with the 
Napkin 


The Succeſs of this Practice is inſtanced in 4. Medic. Berolin. Tom. IX. Art. v.— A. Acad. Reg, 
Paris 1703. Journal des Scavans, anno 1722. Men/. Julio. Dionis and GarENGEOT allo aſſert, 
that extraQting all the Water at the firſt time weakens the Patient little or nothing, if a proper 
Preſſure and Bandage be uſed. | 


4 


Set. v. Paracenteſis of the ABDOMEN, 

Napkin and Scapulary. The next Day they repeated the Diſcharge again. But 
there is no doubt that the modern Praftice is much preferable; becauſe by 
leaving the Cannula in the Wound it is almoſt impoſſible to avoid Inflammation, 
Mortification, or other bad Symptoms. + To avoid theſe Inconveniences, Bar- 
BETT Contrived a hollow Sort of Lancet or Silver Cannula, which had a Foramen 
on each Side, that it might ſerve as well to diſcharge the Water as perforate the 
Abdomen: but as the Inteſtines were in danger of being _—_ by the ſharp 
Point of this Inſtrument, when the Water was near diſcharged, the Moderns more 
judiciouſly contrived and uſed the preſent Inſtrument, with the Cannula and ſharp- 
pointed Needle or Bodkin called a Trocar. 


V. Though the Trocar is a ſharp-pointed Inſtrument, yet there is no Danger Some 
of wounding the Inteſtings by it, when thruſt into the Abdomen; becauſe they on. 


are kept at a conſiderable Diſtance from the Inſtrument by the intervening Wa- 
ter; But was the Inſtrument to touch the Inteſtines, they would receive no great 
Injury, as they make but little Reſiſtance. If the Cannula ſhould be obſtructed 
with any thing, the Obſtacle may be removed by a Probe, and a free Paſſage 
thereby made for the Water. Sometimes the Navel and Parts adjacent are ſur- 
prizingly diſtended in hydropical Subjects, in the Manner obſerved by HiLpanxvus, 


O. 47. Cent. 1. & Purmanni Chirurgia Curioſa, p. 330. in which Caſe it is 


propoſed by ſome Surgeons to perforate the Navel; to which they are en- 
couraged by reading of a Patient cured by a ſpontaneous Rupture of this Parr, 
though it generally proves very troubleſome; for, beſides the Difficulty of diſ- 
charging the Humours, the Wound made in this Part hardly ever heals. I can- 
not omit mentioning in this Place a remarkable Caſe, which I remember ſome 
time ago in a dropſical Woman at Noremberg; in whom, after I had tapped the 
left Side of the Abdomen in the Preſence of ſeveral Phyſicians, who had alſo ad- 
viſed the Operation, a large Quantity of Water was diſcharged to the great Eaſe- 
ment of the Patient: but upon perforating the right Side on the next Day, no 


Water could be diſcharged. I therefore, with the Conſent of the Phyſicians, 


again perforated the left Side, upon which we had another copious Diſcharge of 
Water; but the next Evening, notwithſtanding the Abdomen was well ſecured 
with a Bandage, the Patient was ſeized with a violent Vomiting, without any 
manifeſt Cauſe ; by which ſhe was ſo much weakened, that it was judged uſclefs 
to make any more Diſcharge of the Water. She expired a few Weeks after ; 


but I was not permitted to ſearch for the Cauſe of this uncommon Appearance 


in the deceaſed. 
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VI. Though tapping of dropſical Patients does not frequently cure them of other vis 


the Diſorder, it at leaſt eaſes them of the Oppreſſion, Difficulty of Breathing, 


of the Pa- 
racenteſis 


and other Symptoms, with which they are afflicted, inſomuch that they cannot is the Ab- 


ſleep, but are obliged to fit up both Day and Night, which renders this Opera- e 


tion abſolutely neceſſary. Inſtances of this Operation being performed with 

Succeſs, may be read in VotLTER1 Scbala Obſtetricia, pag. 63. PecnLing Obſ, 

62. Nuckxei Adenograph. p. 122. BRUNNER in Epbem. Nat. Cur, Dec. 2. An. 

VIII. SinTtBaLDi Methods parva; SAaviarpi Ob. _ Hiſt. Acad. Reg. Pariſ. 
bi 


An. 1703. ubi multa à Verneo referuntur; Diox1s Chirurgia, HELveT11 lib, 


de Sanguinis Profluviis, p. 79. Af. Med. Berolinenſ. Vol. IX. and X. not to 


mention the ſeveral Places before quoted in this Chapter. 
Vor. II. L „„ 


o/ the Cefortan Suftim, Part Il. 


Of the Ceſarean Seftion or Birth, being .the 3 Method of cutting the Fatus out of 
4 . . 


The Nature I. INH E Cæſarean Section or Birth is a chirurgical Operation, by which the 


Fcetus is by a careful Section delivered from the Womb of its Mother, 
when it cannot be delivered in the natural Way, And this is performed either 
| when the Fœtus and the Mother are both alive, or when one of them is already 
dead 3 to ſnatch one at leaſt, it not both, from the very Jaws of Death. It is 
by the Greeks called Hyſterotomia. There are many of the moſt eminent Phyſi- 
Cians and Surgrons, who condemn this Operation as barbarous and mortal, ſuch 
as PAREy,GUILLEMEAU,RoLrinc, Hon, MaukicEAv, SOLINGEN, and others. 
But upon peruſing the Writings of theſe Authors, | do not find they promiſcu- 
ouſly condemn both Kinds of this Operation, but only the more dangerous one 
of cutting out the Child whilſt its Mother is Living; which is certainly a fatal 
Operation. This they make appear by many Inſtances of the Operation being 
unhappily performed. There are chicfly three different Caſes, in which this 
Operation is practicable z the firſt is, when the Mother is dead, either in the Birth, 
or by ſome Accident, while the Fetus is perceived, or reaſonably ſuppoſed, to be 
yet ſurviving in the Womb. The ſecond is, when the Motber is living and the 
Fætus dead, but incapable of being expelled or extracted by the natural Paſſages, 
by any Afliſtance, either of the Midwife or Surgeon. The third and laſt Caſe is, 
when the Mother and Fetus are yet living, but the latter is incapable of being 
brought into the World by the natural Paſſages; by which means both of them 
are in the greateſt Danger, if not relieved by this Operation, And though ſome 
deny that the Feetus can ſurvive the Death of its Mother, and aſſert that both 
deceaſe together*; yet I have evidently proved the contrary, by many Inſtances, 
in a Treatiſe, intituled, Fælum ex utero matris mortuæ maxture exſcindendum eſſe : 
to which may be added, the Authorities below *, and many others. 

II. In the firſt Caſe, when the Mother is deceaſed, and the Fœtus reaſonably 
ſuppoſed alive, there are few. or no expert Surgeons, who diſapprove of the 
Operation, without which the Foetus would neceſſarily die, together with the 
Mother : and as Delay in this Caſe is dangerous, they univerſally agree, that the 
Operation ſhould be performed, not only as ſoon as poſſible, but even before the 

Circulation 


* As Caſp. Bavxix in Lib. Anat. Rederic à Caſtro de Merb. Mulier. Lib. IV. Cap. 3. and 
among the Moderas the celebrated Monſ. Maar in particular, is Ad. Arad. Reg. Scient. 
An. i508. 

Þ The Ecetus has been obſerved to move in the Mother's Belly the Day after her Deceaſe by Dot x us, 
Encyclop. Chir, Lib. IV. Cap. 5. uit, To which ma) be added Tn. CoxnzsLIUs, Prog ymna/m, 8. 
de Generatione, p. 207. VIESTLINGIUs's Oby. & 2 7. p. 48. TINA us a Guldenke, Op. Med. 
p. r. 1082. Gro. Francus, in 40 Mia. IV. SCHE LRAMMERUS i M. Nat. Cur, Da. II. 
Ain. 5. OG. 14. Maurictavu's O. 315. & 393. Roonnurs % Morb. Auer. Atminus's 
Dif. de Part difficili, Vianver Traite der Accouchment. VATEaus in Dif. de Paris Cæſares 
wt & de Partu Hominis pof mortem Matric, La Morrz, Lib. IV. Cap. 6. and Cap. 13. 
BrenDELIVs i# OB), Aar. VIII. Dec. II. Scuacartues it Program. Lipfie, 1731, cuil Us 


Fatu ex utere mortue exſcindende, aliigus. 


Set, v. Of the Caſarran Seftion. 


Circulation in the Mother is ſtopped, becauſe the Fœtus cannot long ſurvive. 
And in this Caſe we have many Inſtances of the Operation being performed, as 
well among the Ancients as Moderns: for example, Lyca, r 
Scipio AFRICANUS, thence called CæsAR, and Maniivs®, an Officer at Car- 
thage, and as ſome ſay the Emperor Julius Czsar. Among the Moderns we 
may reckon EpwakÞ the Sixth, King of England, and Sanctus, King of Navar, 
and ſeveral others, which are taken notice of by Authors, and called CsARõ, 
from the Operation * When the Surgeon therefore perceives the Mother to be 
in the Agonies of Death, he ſhould be getting every thing ready for the Ope- 
ration, x when ſhe is deceaſed, he may have nothing more to do than open 
the Abdamen* by a cruciform Inciſion, as in common Diſſections: or if he would 
d more cautiouſly, by making a longitudinal Inciſion on one Side with a 

azor or Scalpel, without Reſpect to the Courſe of the Fibres in the Muſcles 
or Veſſels. And if the Fœtus ſhould have fallen into the Cavity of the Abdo- 
men *, from a Rupture of the Uterus, or other Cauſe, it ſhould be then taken out 
immediately; and as it is uſually very weak, a little Wine, Hungary-water, or 
the like, ſhould be held for it to ſmell at, or a little of the firſt given it to 
drink, 9 to recover it by blowing into its Mouth and Noſe, bap- 
tizing it immediately in cold Water, and tying up the Navel - ſtring as we have 
before directed. But if it remains concealed in the Womb, it ſhould then 
be cautiouſly opened, and the Fcetus extracted, the Navel-ſtring tied and 
divided, and- the Child recovered- as before, which compleats the Opetation. 
If the Feetus ſhould be concealed in the Ovary, or the Fallopian Tube, which 


is ſometimes the Caſe, it ſhould be alſo thence cautiouſly extracted. But the Sur 


eon ſhould carefully diſtinguiſh whether the Mother be dead or only in a De- 
iquium, leſt he perform the Operation raſhly, as we are told happened to 


VzsALius. He ſhould be rather well ſatisfied that the Mother is dead, from 


obſerving whether there be any Motion of the Heart, Arteries, and Lungs, 
and have the Conſent of the By-ſtanders, in his Opinion, before he enters the 
Knife : though I know not of any Inſtances of the Operation being performed 
when the Subject has been mi ly ſuppoſed dead, but really alive. And 


even 


*Yid. Vi oIL En. X. Inde Lycan ferit, exemptum jam matre perempta. 

b 7i4. Ovid. Metamorph. L. I. | . 

Vin Plix. Nat. Hift. L. VII. C. IX. 

*PURMANNUS (in Chirnrg. Curieſ. Part II. Cap. 10.) took out a Male Fœus alive ſrom the 
Womb of its dead Mother by this Operation, which it afterwards ſurvived. The like Caſe may he 
read in Ephem. Naz. Cur. Cent. III. O8/. 57. p. 136. Cao. STEPHANUS, Lib. IH. Cap 1. Horat. 
Aucenivs, Lib. IV. Epift. 2. Jo. Scygncxrvs, Obf. Lib. IV. GuuLEZMEAu. Lib. de Art. Oꝶ. 
loc. cit. VoELTERUs, Lib. de Art, Ob/. Lib. II. Cap. 13. Mavuriceav, O. 26, 251, 315» 353» 
374: & 593. and Jo. VALexnT Andrea Selenia Auguſtalia. p. 361. relates the taking out two 

wins alive, from the Uterus of their Mother, who had been ſhot dead, &c. 

Some (as GUILLEMEAvU and CarOL.STEPH An.) adviſe to keep open the Vagina by the Finger, 
and the Os Uteri Interni with a Stick till the Mother is deceaſed, that the Fotus may have Air to 


X r but. as the Fœtus has no Reſpiration in the Womb, that Caution is hoth uſeleſꝭ and unne- 


ary. 5 | 

Which has been obſerved by SrRAUusslus, Bayiivys, Saviakp, CouRTIal, RAx cus, 
CaLvus, AxELvs, Lib. de Fift. loc. Part II. Pag. 294. Our C . of Agatomy, Nete 35. 
Miſcel. Nat. Cur. Dec. Il. Ann. 5. Of. 63. m_ Acad. Reg. Sc. Ann. 1716. A. Acad. . 
Cur. Vol. I. OG, 176, Pag. 397. Pis ron, de Fain & te in Abdomen prorumpente, aliiguc 
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even if the Caſe ſhould be fo, the Surgeon ought not to be much terrified 
thereat ; becauſe he is not committing Murder, but does it with a good Intent 
to preſerve the Fœtus; to which he is obliged, as wel by religious as national 
Laws: and in ſuch a Caſe he may ſtitch up the Wounds again, and treat them 
according to our Directions in the firſt Part, and that poſſibly to good Effect, 
eſpecially if the Opening was made barely by a longitudinal Inciſion on one 
Side. For if the Surgeon ſhould delay too long through Timidity, the Foetus 
may be loſt, and his Operation performed in vain. Others condemn the Ope- 
ration, becavſe we are not certain the Fœtus is yet living, in which Caſe they 
never fail to be treated with Reflexions from the common People : but in my 
Opinion, admitting this to be true, it is better to open ten, ' nay, a hundred 
dead Women in vain, than to loſe the Life of one Fœtus for want of the 
Operation, 
Tha" ay. III. My gentle Advice is, that the Operation be performed as ſoon as poſ- 
ing betore ſible upon ai! Women dying before, or in Delivery; partly that the Fœtus 
eng . may be taken out alive, baptized, and preſerved from the Jaws of Death to 
dergo the Poſt-rityz partly for the better Information of Phyſicians, Surgeons, and 
Operation. Mid wives, to acquaint them with the Diſpoſition, Structure, Situation, Cc. 
of the Womb, in a gravid State, with that of the Fœtus and After- burthen, that 
they may the better aſſiſt others in the like Caſes; and partly, as DEREN TER 
obſer ves, to detect the Cauſe, whether the Midwife or Surgeon has, by their 
Ignorance and Miſconduct, occaſioned the Misfortune, that they may be better 
informed or duly puniſhed. Much more might be ſaid in Vindication of this 
' Practice, to ſhew that it is agreeable with the * Roman Laws, and Principles of 
Chriſtianity ; but more may be ſeen upon this Subject, in Diſſertatione Juridica 
de Jure Embrionum, Jenæ, Ann, 1716. alſloNyManwnus and WincLEerus, de Vita 
Fetus in Utero, GUILLEMEAU, FAREY, HiLDanus, MauRICEAu, DevenTER,, 
La MoTTE, and MeLtivs on the Art of Midwifry. 
The ſecond IV. The ſecond Caſe, in which this Operation may be neceſſary, is, when 
the rü, the Mother is living and the Fetus dead, without any Poſſibility of extracting it 
is dead and by the natural Paſſages: as when the Foetus appears to be contained in the 
alive, Fallopian Tube, Ovary, or Cavity of the Abdomen“, of which we have va- 
rious Inſtances in Authors; or when it is lodged in a kind of Hernia or Sacculus 
without the Abdomen, as SENNERTvsS® and Hitpanus® have deſcribed; or 
if it be obſtructed by a callous, ſcirrhous, or other Tumor, in the Vagina or 
Os Tincæ, which may render the Extraction of it impracticable; or when the 
natural Paſſages are not large enough, either from an irremediable Coalition, 
or Calloſity of the Vagina®; or from a bad Conformation of the Os Pubis, as 


ſome- 


Vid. Digeft. Lib. 11. tit. 8. 

d The Signs thereof are no Relaxation of the Os Uteri, nor Diſcharge of the Waters after the Labour 
Pains have been felt, the Fœtus appears higher up in the Abdomen, and its Head, Arms, Legs, Cc. 
may be more perfectly diſtinguiſhed by feel ug than uſual. Vid Welſchii notam in Cap. de Sci. Cæſarea. 
Sciri0's Mercur. PisTOR's Difſert. de Fartu rupto utero in Abdomen prodeunte. Diar. Erud. Parif. 


1722. Menſ. Junio. Saviard's Cbirurg. Of. Go. Dionis's Difſert. de Generations. Our 
Com pend. of — Note 3 
* 


© Jaſit. Med. Lib. Part J. Cap. 9. | 
« Epi, de Hernia Uterina. 


Ad. Erud. Lipſ. Ann. 1693. P. 229. VaTiavus & Partu Ceſarte, Vittherge, Ann, 169; * 
e 
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Sect. V. Of the Ceſarean Sul ion. | 
ſometimes happens in crooked Women, by which Obſtkles the Feetus is rendered - 
incapable of being delivered, while the Mother is ſpent and in danger of Death, 
by the violent Pains, Convulſions, Hemorrhage, Sc. In all which Caſes I think 
the Operation is neceſſary to preſerve the Mother and Feetus, notwithſtanding it 
has been condemned by many of the ancient as well as the modern Surgeons and 
Phyſicians; for in ſuch Caſes the Extraction or Exciſion of the Infant, ſo as to 
bring it through the natural Paſſages, which MAauRiceavu prefers to the Ceſarean v 
Section, cannot be performed. There is therefore but one Remedy left to pre- 
ſerve the Life of the Mother and Fœtus when ſhe cannot be delivered, and that 
is the Cæſartan Section, or cutting the Fœtus out of the Abdomen or Uterus; 
the Succeſs of which Practice is confirmed by various Inſtances. Mavgiceau 
therefore ſpeaks contrary to Reaſon and Experience, when he pronounces this 
Operation always fatal to the Mother. | 

V. We are encouraged to the Qperation by many, when the Mother is ſup- Ide Oe 
poſed to be deceaſed, and even when the Mother is alive, when Nature ſeems to d, — 

oint out for the Operation, by ſome painful Tumor or Abceſs formed at the Privat 

Navel, or in ſome other Part of the Abdomen; in which Caſe the Operation 
has ſucceeded by relation in many Inſtances ; becauſe the Hzmorrhage in that 
Caſe is uſually ſmall, and the Fœtus generally found in the Fallopian Tube, 
Ovary, or in the open Cavity of the Abdomen itſelf. But when the Fœtus is 
contained in the Womb of its Mother yet living, without any Appearance of an 
Abceſs, in that Cafe the Operation is condemned by many eminent Phyſicians 
and Surgeons, as both cruel and fatal : but that they entertain ſuch an erroneous 
Opinion contrary to Reaſon and Experience, is made evident by many of their 
own Profeſſion as below *. | 

VI. It muſt indeed be confeſſed, that the Operation is both hazardous and T4. pim- 
dangerous to the Mother, eſpecially when there is no Abceſs formed, but the _— 
Fcetus mult be cut out of the Womb; and therefore it ſhould never be under- performing 
taken but in Caſes of the laſt Neceſſity. But that the Operation may ſometimes ne 
be performed with Succeſs,” may be concluded both from the forequoted Autho- dend. 
rities and thoſe which follow. Goveus, Rosszrus, Mgexcurivs, Werismus, 
and others, aſſert the Operation to be not only practicable with Succeſs, in a 
{ſkilful Hand, but alſo alledge many Inſtances of thoſe who have recovered after 
the Operation, which they think to be no more dangerous than cutting for the 
Stone, But | cannot be of their Opinion, ſince there are many fatal Accounts 
of it given us by Writers; and eſpecially as there is great Danger of loſing the 
Patient from the great Hæmorrhage, or a Mortification following the Wound 


in 


he deſcribes the 1 to have been 3 callous from a preceding Ulcer, and not large 
——_ to admit a Pea, J. Saviard O. 114. Mauriceav, O8/. = 

þ ®* The Operation is encouraged by RossxTvus, Bauninus Lib. de Partu Cæ ſareo. SgxNERTUS. 

in Inſtit Medic. & Praxi Medica. HitDanus Epift. de Hernia Uterina, in oper. Pag. ny. FEN Us 

in libris 479 3 Cap. VIII. Scurrrus mam. Chirurg. Tab. ds Partu Ceſareo. Sci to Me a- 

- cuRivs Lib de Arte Obſtetricandi, Cap. de Partu Cæſareo. Rox nus ius Lib. II. O / Cbirurg. 1. 

de Morb. Mulier. RuLovivs Lib. de Se. Ca ſar. Raxcxiscnurus Vd. Add. Frud. Lip). Am. 1693. 

Pag. 229. & Miſc. Nat. Cur. Dec. III. Ann. 2. OG,. 17. itemque VATERY Dif. de Partu Cæ- 

fore AVIARDUS 0% _—_ Ob/. 69. JonzrTus Diar. Erud. Pariſ. Anu. 1692, & 1593. 

a Morrz de Art. Obſtetric. Lib. IV. Cap. 12. Teicameinus in Inflit. med. Forenfis. Pag. 74, 

and others, who aſſert the Operation to have been performed with Succeſs, the Mother happily. 


ving. 
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in the Uterus; as CeLsvus obſerves, Lib. 3. C. 56. Therefore Mauxiczav, 
and others, juſtly adviſe to extract the Fœtus by Inftraments through the 
natural Paſſages, if poffible, rather than to. execute this dangerous Operation. 
But when that is impracticable, as it frequently may be, from the Cauſes before 
mentioned, ſo that both Mother and Fœtus are in the utmoſt Danger, it would 
be even barbarous to neglect an Operation, which may poſſibly be the Means of 
ſaving them both, who muſt otherwiſe inevitably periſh: for in ſuch a Caſe 
it is better to try an uncertain Means than none at all, as HieerocraTes and 
CxLsvs adviſe, rather than leave the Patient deſtitute to the Extremities of 
Torture and certain Death, when there is a Poſſibility of Relief from the Ope- 
ration, to which we are encouraged by many Inſtances of its Succeſs. Others 
think it better to leave the Event to Nature, when the Delivery is impractica- 
ble, than to expoſe the Patient to ſo hazardous and ſevere an Operation for, ſay 
they, Nature often makes way of herſelf, whereby the Fœtus may be diſcharged 
by an Abceſs in the Abdomen at the Navel, Inguen, or Rectum. To this I 
readily aſſent, when the Patient is in no Danger of Death, by ſuch ExpeRation : 
but when the Patient's Life may be in the utmoſt Danger by waiting for ſuch an 
Event, I think the Operation ſhould be entered on without Delay; eſpecially when 
the Mother, being deſirous of Life, not only gives her Conſent, but even anxi- 
oully ſollicits it. And of this there have been many Inſtances. See Saviakp 
Obſ. 60. and HiLpanvs, in his Letter de Hernid Uterina, Others again are 
afraid of performing the Operation, leſt it ſhould injure their Character. An Ex- 
cuſe intolerable, even in a moral, and much more a Chriſtian Perſon, to be the 
Cauſe of the Death of two at once by their Neglect! So that we think with LA 
Morrr, when the Delivery is impracticable, that the Surgeon cannot acquit him- 
ſelt with a ſafe Conſcience to his Patient, without trying the Operation as the laſt 
poſſible Means of Relief. ; 


Apparatus VII. If the unhappy Patient therefore ſubmits to the Operation, the Surgeon 
ore ne Lg ſhould well conſider, whether ſhe has Strength ſufficient to go through it; for if 
tion. ſhe is quite faint and worn out with Agonies, if the Extremities are cold, and a 
cold Sweat is come on, there is great Danger of her expiring, either under or 

ſoon aſter the Operation ; in which Caſe her Death may be unjuſtly imputed to 

the Surgeon by malevolent or ignorant People: but if ſhe has Strength ſufficient, 

and there are Hopes of ſaving one or both of them, he ſhould by all means at- 

tempt it. To perform the Operation, he ſhould firſt have in Readineſs his Ap- 
paratus of Inſtruments and Dreſſing ; fuch as the ſtraight Inciſion Knife 

(Tab. XXX. Fig. 8.) or an Incifion Knife, like thoſe uſed in common Diffec- 

tions, with another that is obtuſe-pointed, repreſented in Tab. V. with Sciſſars 

alſo obtuſe-pointed, crooked Needles, and ſtrong Thread, as we directed in 
Gaſtrorapbia or ſtitching up of Wounds in the Abdomen, together with two 

or three Sponges, and ſome warm Wine in a Veſſel ; not omitting the Drefling, 
conſiſting of ſcraped Lint, Plaſter, Compreſs and Bandage, ſuitable to the Ope- 

ration, with Reſtoratives for the Patient in caſe of fainting, Volatiles for the 

Noſe, and ſome Cordial to be given internally. All theſe being provided and 

rightly diſpoſed, the Patient's Bladder ſhould be emptied, leſt by Diſtention it 

ſhould be injured by the Knife, and the Patient then placed in the Middle of 

the Chamber upon the Bed, in ſuch a Manner, that the Operator and his Aſſiſtants 


4 may 


; Wu 
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may each perform their proper Office. The Patient ſhould then be encouraged 
with — — and OTE Diſcourſe, and her Face covered from ſeeing the 
Inſtruments, which might ſtrike a Terror. And laſtly, four ſtrong Perſons, at 
leaſt, are to be placed to hold the Arms and Legs, that the Patient may not move 
under the Operation, _ | 

VIII. The Surgeon ſhould then ſtand. on that Side of the Patient which ſcems Method of 
moſt convenient, and make a longitudinal Inciſion on the Outſide of the Refus 22. 
Muſcle between the Navel and Angle of the Os Iium, where the Paracenteſis is uon. 
uſually made in dropſical Subjects. The Skin and Membrana Adipoſa are to 
be divided for the Space of about cight or ten Fingers Breadth, paſſing after - 
wards through the oblique and tranſverſe Mulcles, and then carefully through 
the Peritoneum, in which a ſmall. Puncture ſhould be firſt made, and farther di- 
vided by an Inciſion Knife that has an obtuſe Point (Tab. V.) or a Pair of Sciſ- 
ſars; or in defect of theſe, the Surgeon may introduce his Finger, and thereby 
defend and direct the firſt Inciſion Knife, till the Opening appears large enough 
to extract the Fœtus. This done, the Surgeon is to ſearch where the Fœtus is 
lodged; and if it be withoutſide the Uterus, in the Cavity of the Abdomen, as it 
has been ſometimes found, it ſhould be immediately extracted, together with its 
After- burthen, without farther Delay. But if the Fœtus be contained in the 
Fallopian Tube, or in the Ovary, thoſe Parts are to be opened, and the Fœtus 
with its Placenta then removed, If the Fœtus appears to be concealed in the 
Uterus, the Caſe is much more dangerous, becauſe of the great Hzmorrhage 
and Injury received by that Organ, the wounding of which has been obſerved 
from the moſt ancient Times to be extremely dangerous*, eſpecially in Women 
with Child : but if there is no other Way of taking out the Child, this is alſo 
to be opened by a longitudinal Inciſion ſufficient to give a Paſſage to the Fœtus 
and its Appendages. When the Fœtus and After-burthen have been this Way 
removed, the extravaſated Blood is to be diſcharged with Sponges that have 
been expreſſed out of warm Wine; and if the Flux be great, it ſhould be 
leſſened with Lint dipt in highly rectified Spirit of Wine, to be applied to the 
divided Orifices of the uterine Veſſels, and there compreſſed by the Fingers till 
the Hzmorrhage ceaſes, or is much abated. The Surgeon ſhould not be terrified 
at the conſiderable Loſs of Blood in this Operation, it the Patient be of a ſtrong 
Habit, becauſe it is often uſual for them to have a violent Hemorrhage in the 
natural Way of Delivery. Atter a ſhort Interval, to give the Patient Time to re- 
cover her Spirits, the Lint is to be taken out of the Wound and the Abdomen 
cleanſed with Sponges. The wounded Parts are not to be fowed together, but 
dre ſſed with Balſ. Capiv. or the like, and left to Nature: for as the Uterus na- 
turally contracts itſelf after Delivery, the wounded Parts will probably unite to- 

ether. | 
6 IX. The Wound in the Abdomen is to be joined together by two or three Drag af- 
Sutures, as we directed before in Gaſtroraphia, leaving a little Space open at the 1 9- . 
Bottom for inſerting a Cannula or Tent to diſcharge the Matter and other Hu- : 
mours from the Cavity of the Abdomen, which ſhould be cleanſed by repeated 
Injections 


. Cxi5us, Lib. V. Cap. 56. and Bonnus de Vuln. Lethalibus. 

Vid, reign Cent. 6. 07 gz. yang O8/. Chir, Lib. H. Pag. 21. SoLinces. 
Chirur . Pap. 77 ander 1E L, 2. 3 UVRICEAVU, 07 281. 2 . , 
— Curieſ. Val, I. O8/. 176. , b 0 
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Injections of ſome vulnerary Decoction; and thus it ſhould be continued, till 
more Matter is diſcharged, which is a Sign that the internal Wound is heal- 
ed. Then the Threads of the Suture in the external Wound may be divided 
and extracted, that it may be cicatrized. Authors generally adviſe the Patient 
to lie on her Back after the Operation; but if the Inciſion be made laterally, 
I think it better for the Patient to lie on her wounded Side, as we directed in 
Wounds of the Abdomen, by which means the Matter may be diſcharged by 
Degrees, as it is made. Ross Tus adviſes a cannulated Peſſary to be in- 
ſerted in the Os Uteri, to facilitate the Diſcharge of the Blood and Matter. In 
the mean time, a proper Diet and Regimen with internal Medicines ſhould be 
preſcribed to the Patient by ſome prudent Phyſician, till the Patient recovers, 
which in the Caſe of Lanciscivs was ſix Weeks, and the Wound eaſier heal- 
ed. From what has been ſaid, you will eaſily perceive that the Operation is 
attended with great Danger, eſpecially where a large Inciſion is to be made in 
the Womb: but as there are many Inſtances of Patients preſerved by this 
Practice, who, in all Probability, muſt otherwiſe have ſoon expired; and as we 
know no other Method to relieve them in this Extremity; it is much better, in 
my Opinion, to try a dangerous Remedy, than to give them up at once to the 
moſt miſerable Tortures, and to certain Death. 
Extraftion X. A different Method is to be taken when the Fœtus endeavours to make 
2 * its Exit, not by the natural Paſſages, but by ſome Abceſs or Tumor in the 
ces, Abdomen, and particulaily in the umbilical Region, which has been frequently 
- obſerved by Authors, and particularly by RosseTus, Bauninus, HilLdanus, 
and CyPRIaNnus, and in Annal. Acad. Juliæ, 1727, where a Tumor or Abceſs 
was formed in the Rectus Muſcle a little below the Navel, by which all the 
Parts of the putrid Fœtus, whoſe Bones I now keep by me, were extracted, and 
the Mother ſaved. In Caſes of this Kind, I think it moſt adviſeable to open the 
prominent Parts of the Tumor pointed out by Nature, under which the putrid 
"cetus and Matter tormenting the Patient is uſually concealed ; which being 
removed, the Ulcer may be cleanſed and healed as before. And if the Tumor 
has no apparent Suppurations, but the Patient is tormented with violent Pain in 
the Part, and the Tumor appears to contain ſomething preternatural, after 
weighing the Circumſtances of the Caſe in Conſultation with others, it ſhould be 
opened without Delay, the Bones of the Fcetus, or other corrupted Matter, 
ſhould be extracted, and the Wound cleanſed and healed without Suture as in 
other Abceſſes. 
When the XI. When the Feetus is lodged in a Kind of Sacculus or uterine Hernia, 
contained in according to the Obſervation of SENXER Tus and Hitpanvs, which but ſel- 
a Hernia, dom occurs; an Inciſion is to be made through the common Integuments, and 
Exit by the afterwards through the dilated Uterus and including Membranes of the Fœtus, 
_ which ſhould be then extracted, and the Remainder of the Treatment managed 
as before. In the Caſe of SEN NIN Tus and Hitvanvus, the Surgeon did not 
return the Uterus, but immediately ſowed up the Wound: ſo that I imagine the 
Uterus being incapable of a Reduction afterwards, was the Cauſe of the Mo- 
ther's Death, when the Operation had been performed the Space of four 
Weeks, notwithſtanding the Fœtus continued alive and well. He would pro- 
bably have ſucceeded better, it he had returned the Uterus a few Days after, 
when it was contracted in a leſs Com paſs, without making any Suture. If the 


4 | Fœtus 
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Fœtus ſhould take its Courſe towards the Anus, the Bones making an Abceſs 
and Paſſage into the Rectum * ſhould be carefully exggatted with the Fingers or 
2 and the Ulcer then deterged and healed by the Uſe of Injections and 
ams. 20 | | 
XII. The third and Jaſt Caſe, in which the Cæſarean Section may be uſed, Third c 
is when tbe Mother and Fztus are both living, but no Poſſibility of a Delivery any >= 
other Way, from ſome of the Cauſes mentioned at Ne 4. eſpecially a bad u os bs 
Conformation of the Parts in the Mother, preventing the Surgeon from intro- 
ducing his Hand. In this Caſe the Operation is alſo eſteemed barbarous and 
inhumane by the Generality of common People, and even ſome of the Profeſ- 
ſion, who are prejudiced with a miſtaken Hypotheſis, by which they had rather 
loſe both Mother and Child by their Neglect, than ſave perhaps both of them 
by this Operation; which may be of eſpecial Conſequence in regal Families, 
where Peace and War, or the Devaſtation and Proſperity of whole Nations and 
Cities may depend on the Progeny. We therefore cannot help thinking it con- 
trary to the Principles of Religion and a good Conſcience, for the Surgeon to 
deſignedly negle& the Operation, when all other Means can have no Effect; 
according to the old Maxim, quem non ſervaſti, dum potuiſti, illum occidiſti. 
To neglect ſaving a Perſon when it is in our Power, is to be acceſſary to his 
Death. Of two Evils the leaſt is to be choſen, Even Mavxicegav, himſelf, a 
molt ingenious and expert Manmidwife, though he generally inveighs againſt this 
Operation, could not help relating an Inſtance, where after the Operation 
(performed by another Surgeon) the Mother indeed died, but the Fœtus was 
happily preſerved : whereas without it they muſt both have been loſt, But in 
truth it appears from ſeveral Paſſages in the Writings of Mauziceau, Pau, 
and La MorTTs, that they were over-ruled by the Opinions of ſome Divines of 
the Church of Rome, who maintain, that both the Mother and the Fœtus had 
better be loſt, than that one ſhould be ſaved by the Death of the other; and that 
indeed theſe Gentlemen, for fear of Perſecution, contradicted their own Con- 
ſciences. They were inwardly perſuaded and convicted, that it is a much more 
humane and more chriſtian Doctrine, that one at leaſt ſhould: be ſaved, where 
both cannot ſurvive, But for the Operation itſelf, it is to be performed in the 
fame Manner, as directed in Ne 4. to 8. only more Caution ſhould be uſed for 
fear of wounding the living Fœtus. To revive the Fœtus which is almoſt ſpent 
in the Operation, it may be proper to fill its Mouth with Wine, or ipflate the 
Fume of it up its Noſe, bathing its Noſe with A. Hung. and waſhing it with 
warm Wine; and after tying up the Navel-ſtring, and baptizing it, the reſt may 
be managed as we have directed in N* 2, | / 
| XIII. Though 


* A Quantity of Hair of a ſurpriſin Length, and variouſl contorted » has been 
very Lo the Fallopian Tube, — Specimens of which I now keep by me; but as to 
the Cauſe and Manner of their Production, we are entirely in the dark. 

d 1n this Caſe, the Operation was firſt performed in Helvetia, Aun. 1500, as we are told by Bau- 
ninus in Prof. de Fatu exſet. © 2 

© La MoTT will allow of the Cæſarean Section only in this Caſe, and on Condition that the 
Feetus is living: whereas on the contrary, the general Advice is to perform the —_— when 
the Fœtus may be reaſonably ſuppoſed to be contained in the Ovary, Fallopian Tube, a kind of 
_— 4 the Cavi the Abdomen, EA A it may be dead. | 
OL. . : g ; 
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XIII. Though I ſtand up for the Operation in Caſes of the laſt Neceſſity, 
yet I am far from adviſingy it, when there is a Poſſibility by any means of 
avoiding ſo dangerous an Enterprize, by extracting the Fcetus through its na- 
tural Paſſages, though it could be done by no other Method than leſſening it 
or pulling it to Pieces; nor did I ever perform the Operation but when the 
Mother was dead. It is certainly better to preſerve the Mother, as a Tree, 
and deſtroy the Feetus, as an irregular Branch, when its natural Birth is pre- 
vented by a bad Situation, too large a Size of Body, and particularly its Head, 
or from a monſtrous Conformation of its Parts, rather than hazard the Life 
of the Mother in ſo dangerous an . to preſerve the Fœtus. I had 
alſo rather with SoLincen and La MoTrTe, when the Birth is prevented by a 
Calloſity of the Vagina, or ſomething amiſs in the Mouth of the Uterus, prefer 
a Diviſion and Dilatation of thoſe Parts to the Ceſarean Section, as much leſs 


dangerous. The ſame may be alſo ſaid, when the Vagina is obſtructed by the 


Hymen, or ſome other preternatural Membrane. But when the Calloſity of the 
Vagina is ſo large and hard as to render the Birth that way imptacticable, if it was 
to be divided, and eſpecially where the Vagina is ſtraitened and contracted by a 
bad Conformation of the Bones of the Pelvis, there is then no other Means left 
but the Cæſarean Section. ä 
When the XIV. If a Rupture of the Uterus ſhould be made in the Agonies of Labour, 


Fetus burſts 


eur of the ſo as to let out the Fœtus into the Cavity of the Abdomen, the Poſſibility of 
Veews into which Caſe ſometimes happening is confirmed by many Obſervations *, in that 
men, Caſe the Cæſarean Scction may alſo be abſolutely neceſſary ; for there is no other 
Way of Delivery leſt, and without it both Mother and Fœtus muſt inevitably 

riſh in a ſhort Time. That the Fœtus is thus burit out of the Uterus, may 

bo known partly from the Violence of the preceding Agonies, and Straining to 

no Effect; the Pain afterwards ceaſing or remitting, and the Mouth of the 

Uterus being not at all or but little relaxed: as alſo from the Situation of the 

Fœtus and the Perception of the Mother, ſucceeded by Trembling and a great 

Tumor higher up in the Abdomen than uſual. It may be further confirmed 

by Feeling, and the Appearance of the great Pain in the right or left Hypochon- 

drium, attended with Fainting, Raving, and convulſive Motions in the Mother. 

When theſe Signs appear, and the Fœtus does not appear to reſiſt as uſual 

againſt the Finger introduced in the Os Neri, it may be reaſonably ſuppoſed 

to have burſt into the Cavity of the Abdomen. In this Caſe it will be neceſſary 

to make an Inciſion in that Part of the Abdomen made moſt prominent by the 

Feetus, which ſhould be then extracted, cheriſhed, and baptized, as before: But 

when the Arm of the Fœtus hangs out of the ruptured Uterus, it is then ex- 
tremely difficult, if not impoſſible, to be aſſured of the Caſe by more than Con- 

jecture from ſome of the forementioned Signs. It is in my Opinion inexcuſe- 

able that the Operation ſhould be neglected, when this Caſe has been ſufficiently 


apparent, 


a 
* Vide BARTHOLIN. Cent, VI. OG. 92. RosseTus, Se2. IV. Cap. IV. Scurncxivs, Objer. 
Lib. IV. Hir baxus, Cent. 1. Ob. 64. and 67, and Cent. LV. OG 57. Roonuv ys, Ob. Cbirurg. 
Lib. II. OG. i. SOLINGES, Pag. 776. Vander WIEL, Part II. O. 3a. Miſcel. Nat. Cuy. 
Dec. II. Ann. 7. OGH. ro. and Ann. 9. Ob. 115. SALMuUTH, Cent, I. 0% bo. Maurictau, 
Ob/. 251. Diar. Erud. Pariſ. Ann. 1722. Men/, Junis. Lokschzx, ws de Homine, Ob, 12, 
ds 


AR. Natur. Cariof. Vol. I. Ob. 176.PisTOR, de Fatu e rufto Utero in men prorumpents 4. 
Argent, 1726, oy 
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apparent, of which we have ſeveral Inſtances wherein both Mother and Fœtus 
have been loſt, The Operation is alſo neceſſary, when the Fatus is generated 
not in the Uterus but in the Cavity of the Abdomen, which may be diſcovered 
from the Signs of Gravidation having preceded, the higher Situation of the 
Fcetus and Stricture of the Os Uteri at the Time of Delivery, with the other 
Symptoms beforementioned. But the Uterus is ſometimes ruptured in difficulc 
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Labour, ſo as not to exclude the whole Faetus, but ſome Part only into the- 


Cavity of the Abdomen : even a Leg may hang out of the Os Uteri, while the 
Head and Arms are excluded through the ruptured Uterus into the Abdomen. 
In that Caſe the Cæſarean Section is not neceſſary, I myſelf once found the 
Arm of a Fœtus hanging out of the Os Uteri, while its Head was lodged in 
the Abdomen through the Rupture, and the reſt of its Body contained in the 
 Uterus, ALBinus and La Morrx have alſo obſerved the Head of the Fœtus 
rightly diſpoſed to the Os Uteri and Vagina, while its Legs and Feet had per- 
forated the Uterus into the Abdomen near the Diaphragm. The Feetus in theſe 
Caſes was extracted through the natural Paſſages by La MoTTe, but the Mo- 
ther died a few Days after. On the contrary, I have an Inſtance given me by 
RunG1us, where the Inteſtines of the Mother were plainly perceived by his 
Hand to fall down through the Rupture of the Nerus after the Child had been 
extracted: he preſſed them back for ſome Time with his Hand from falling into 
the Uterus, till the latter had in ſome meaſure contracted itſelf; and the Patient 
happily ſurvived the Accident, | 

XV. The Difference between Hyſterotomy and Embryulcia, or the Extraction 
tion of the Feetus, (falſely called Exſection) ought to be here conſidered, becauſe 
they are frequently confounded, even by ſome of the Learned, and miſtaken for 
one and the ſame Thing. Embryulcia is the Extraction of the Faetus by the 
natural Paſſages without any Inciſion, either in the Uterus or Abdomen; both 
which are divided in Hyſterotomy, or Exſection of the Fœtus by the Cæſarean 
Operation, If we admit this Abuſe of the Terms, what Sirio Mzacunius 
tells us may be in ſome meaſure true, that the Exſection of the Fœtus was in 
his Time as common in France as Bleeding for the Head-ach was in Ztaly. By 
ſuch a miſtaken Way of Speaking, even among knowing People, Women are 
intimidated and afraid to call in the Aſſiſtance of a Surgeon in difficult Births, 
for fear the Child is to be cut out of the Belly: whereas the Fcetus is generally 


The Diffe- 
rence be- 
twee a Hyſ. 
terotomy 


and Embry- | 


ulcia, 


extracted in thoſe Caſes, by nothing more than the Hands, and at moſt without 


any Pain by Inſtruments, through the natural Paſſages. 
XVI. As a monſtrous Faetus, which conſiſts of two Bodies, two Heads, &c, 
cannot be delivered from the Mother entire by the natural Paſſages, it may 


Whether 


the Cæſa - 


rean Section 


be aſked whether the Cæſarean Section ſhould be made for it, to the Hazard ſhould be 


of the Mother's Life, or whether the Feetus may be leſſened, and ſo extracted 


made for a 
Fetus when 


in Pieces. Roownuys is for the Operation; but for my own Part I muſt woas. 


conſent with the univerſal Opinion, that it is better to deſtroy the monſtrous 
Birth than hazard the Mother's Life, and poſſibly deſtroy both. Mertivs a 
late Writer in //aly on the Art of Midwifry, condemns the Cæſarean Section, 
while the Mother is living. He aſks this queſtion : whether the Mother ſhould 
be expoſed to Danger for the ſake of a Monfter ? Certainly not. So far I quite 
agree with him. But he is not aware that there are other Caſes, beſide that of a 

M 2 monſtrous 
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monſtrous Fœtus, which require this Section; and where I think I have proved 
that the Operation, however dangerous, ought not to be omitted by the Surgeon. 

Whether XVII. It may be again aſked, whether the Cæſarean Section may be per- 

the O,cro- formed when the Head of the Fœtus is fo large, and the natural Paſſages ſo 


tion way be 


practiſed ſtrait, that the Head is wedged in the internal Os Uteri or Vagina, ſo that it will 
Head of the neither move one Way nor another, the Fœtus uſually dying within three Days, 
Fetus _— which is deſervedly reckoned the moſt difficult Caſe in Midwifry, as both Mo- 
through the ther and Foetus are in Danger of ſpeedy Death. Therefore as the Head of the 
Vagina, Feetus cannot be held from its Slipperineſs and Narrowneſs of the Paſſages, and 
as the Hand cannot be introduced to alter its Poſition in the Uterus, and as 
no Inſtrument" can lay hold of the Head to extract the Fœtus without killing 
if; the Queſtion is on theſe Accounts ſtarted, whether the Cæſarean Section may 
be made to preſerve the Fcetus? It is the Opinion of moſt, that neither the 
Cæſarean Section nor leſſening of the Foetus ſhould be made while either of 
them are living; but they had rather, according to the Opinion of the Roman 
Church, that both ſhould periſh, than that one ſhould ſurvive at the Expence 
of the other's Life. They alſo equally condemn the Cæſarean Section, notwith- 
ſtanding the many Inſtances of both ſurviving the Operation. We are told 
by Roonnuys it was performed ſeven Times by D. Soxn1vs, Phyſician at 
Bruges, upon his own Wife, with Succeſs to the Infant as well as to the Mo- 
ther. The celebrated OLavs RuDBeck is alſo ſaid to have performed the 
Operation with Succeſs upon his own Wife, the Fœtus alſo ſurviving. They 
will not therefore allow of extracting the Fcetus by Inftruments *, becauſe that 
hazards the Life of the Fœtus as much as the Cæſarean Section does the Life of 
the Mother. Th 
XVIII. But though ſome vainglorious Men may aſſert that they can al- 
ways extract the Fœtus, by their Hands only; I dare maintain that it is often 
impoſſible: and yet if proper Aids be not timely applied, before the Mother's 
Strength is quite exhauſted, there is great Danger of loſing both, What there- 
fore muſt be done by a prudent Phyſician and good Chriſtian in ſo difficult 
a Caſe ? In this Difficulty, my Opinion is, that the Cæſarean Section ſhould 
never be performed, on account of its great Danger to the Life of the Mother, 
but when it is ſtrictly commanded by a King or a Prince, who is without Heir, 
to keep up the Line; or in ſome of the Cafes mentioned at Ne 12. eſpecially 
when the Mother is willing to undergo the Operation, to fave her Infant. 
But without thoſe Conditions, the Surgeon ſhould rather wait as long as the 
Mother's Strength will permit, and endeavour to aſſiſt her Delivery with 
his Hands, till he preſumes the Fœtus to be dead, which may be then ex- 
tracted with Inſtruments. But if the Foetus be yet living, the Mother's 
Strength fails her, and malignant Symptoms are drawing on, while exeru- 
ciating Pain makes her cry out for the Surgeon's Aſſiſtance ; it is then better 
to ſave the Tree for future Productions, by a timely Extirpation of the 
offending Branch, than to loſe the whole by Delay. If the Infant dies by the 
: Operation, 
* As I have frequently found by Experience, with the Conſent of the beſt Practitioners in Mid- 

wiſry, notwithſtanding ſome boaſt they can always invert the Fœtus with their Hands. 
d The Extraction of the Fœtus by Inſtruments in impracticable Births is adviſed by Riot ax, 


Enchirid. Anat. Lib. II. Cap, 28. and Aumanus, Med. Crit. Caf. VI. Pag. 26. DevenTsa, 
hoc. cit. Part II. HoraTtianus, Lib. III. Cap. VI, SicismunDa, Lib. cit. Cap. V. aliigue. 
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Operation, it is not done voluntarily, but by Accident, to ſave the Cauſe (which 
is always greater than the Effect) to which, next under God, it owes its Being. 
Some will perhaps ſay 50 Aach, that it is againſt the ſixth Commandment, 
Thou ſhalt not kill; and that an Evil is not to be committed for the Production 
of Good, and the like. But I think the Matter clear enough to obviate thoſe 
Quibbles of itſelf, and ſhall therefore leave it. The Surgeon is ſo far from 
killing, that he moſt ſtudiouſly endeavours to ſave the Life both of the Fœtus 
and Mother ; but if both cannot be ſaved, it is better to ſave one than neither. 
More may be ſeen on this 5 in Becxerus, De Infanticidio licito ad ſer- 
vandam puerperam, where theſe Objections are obviated at large, and the Caſe 
put in a clear Light, RosseTvs has written leatnedly and profeſſedly on the 
Cæſarean Birth. But thoſe who have not his Treatiſe, may ſee a Compendium 
of it in ScuLTETvs's Explanation of the Table belonging to the Sefio Cæſarea, 
which in the Francfort Edition, is Tab, XLII. but in that at Amſterdam, it is 
Attuar. I. Tab. X. Pag. 29. | 


—— 
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Of Herniæ or Ruptures in general, and particularly of the Umbilical, and its 
Method of Cure. 


I. H E Generality of preternatural Tumors formed in the Abdomen, and OfRuptores 

particularly the Navel, Ingen, and Scrotum, by a Protuberance of the __ 
Intettines or Omentum, are uſually diſtinguiſhed by the general Name of Herniæ 
or Ruptures. Theſe Tumors differ firſt according to their Place or Situation. 
Thoſe formed at the Navel are called Ompbalocele or Exompbalos; thoſe in the 
Groin Bubonocele ; and thoſe of the Scrotum, Oſcbeocele, Sc. They are alſo, 
ſecondly, diſtinguiſhed from the Body or Subſtance contained in or 23 the 
Tumor. When they proceed from a Protuberance of the Inteſtines, they are cal- 
led Enterocele ; when from the Omentum, Epiplocele; if from Flatus or Wind, 
Pneumatocele ; and if from Water, Hydrocele, Sc. They are alſo diſtinguiſhable 
by Circumſtances leſs remarkable ; as from their Size, being either ſmall, large, 
or enormous; from their Conſiſtence, being either hard, ſoft, fixed, or move- 
able, capable of being returned into the Abdomen or not ; which latter are 
called adb ide Ruptures. Sometimes the Parts prolapſed are ſo confined b 
Strifture and Inflammation that the Flatus and Fæces cannot be returned; whic 
kind of Ruptures are called incarcerated. Some are free from Pain, others at- 
rended with ir, or with Sickneſs, Vomiting and other bad Symptoms, particularly 
the incarcerated. And with reſpect to their Duration, they are very properly 
diſtinguiſhed into recent and inveterate Ruptures : which Conſideration is of 
of great Uſe in the Method of treating them. 
II. An Omphalocele, Erompbalas, or Hernia Umbilicalis, is a preternatural Peicription 
Tumor of the Abdomen at the Navel, from a Rupture or Diſtention of the f G. 
Parts which inveſt that Cavity. Theſe Ruptures differ by their Size and Fi- phaloce!. 
gure ; ſome being ſmall, eſpecially when recent; others large, and ſometimes 
monſtrous. Some are of a round Figure, others acuminated or cylindrical AF - 
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Cauſes of an 
Exomphalos 


Diagnoſis, 


Prognoſis, 


Of umbilical RurTurEs. Part II. 
T lately obſerved an umbilical Rupture in a Woman with Child, which reſem- 
bled the Size and Figure of the Penis, and was very painful, but contained no- 
thing except Wind or Air. ' Umbilical Ruptures are again diſtinguiſhed accord- 
ing to their contents: as, if from the Inteſtines, Encerompbalocele; from the 
Omentum, Epiplomphalocele ; or if from Air or Wind, Pneumatomphalecele. 
Some of theſe Tumors are again diſtinguiſhed by their Confiſtence, into hard or 
foft, returnable or not, painful or incarcerated, Sc. Figures of theſe Ruptures 
have been exhibited by ScuLTETus, Armament. Chirurg. Tab. XXX VII. 

II. Theſe Tamors ariſe from various Caufes. Bur the immediate Cauſe is 
always ſome Force exerted upon the Abdomen, eſpecially near the Navel; ſuch 
as a violent and ſudden Motion, a Fall, violent Blow, or Leap, ſtrong Coughing 
or Sneezing, ſtraining to lift great Weights, difficult Labour in Women, and 
the like; by which Cauſes the Peritonæum at the Navel is either dilated, or 
ſometimes quite broke, as Dio is obſerves, eſpecially when that Membrane is 
weaker or more relaxed than uſual, The dilated Parts at the Navel contain 
ſometimes the Omentum and inteſtines, either ſeparate or together, and ſome- 
times only Wind or Flatus. A natural Weakneſs and Relaxation of the Peri- 
toneum at the Navel, may be often the Cauſe of its being diſtended with the 
Inteſtines or Omentum in Children; eſpecially when aſſiſted by ſome Violence, 
as thoſe beforementioned, or ſtrong Crying; which frequently produces this 
Diſorder ſoon after the Birth, as I have ſometimes obſerved, eſpecially if the 
Abdomen and Navel-ſtring are not properly ſecured by rolling. 

IV. This Diſorder diſcovers itſelf both to the Eye and Touch, The Navel ap- 
pears more prominent or protuberant, than in its natural State; and the Tumor 
being preſſed with the Fingers uſually returns into the Abdomen, (except there is 
an Adheſion) affording a Sort of flatulent Sound, eſpecially when the Patient is 
laid on his Back, which is a Sign that the Tumor ariſes from a Prolapſus of the 
Inteſtines. When the Tumor gives little Reſiſtance, and appears very ſoft, it 
may be reaſonably ſuppoſed diſtended with Flatus, or, with the Omentum only; 
though the latter is uſually accompanied with the Inteſtines, as it lies before, and 
is protruded by them. When the Omentum only is concerned, it is called 
Hernia Omenti ; when only the Inteſtines, Hernia Inteſtinorum Umbilicalis. If upon 
returning the Inteſtines into the Abdomen the Tumor appears to be ſtill in ſome 
meaſure diſtended, we may reaſonably conjecture, that it is alſo formed in part 
by the Omentum, which may be ſometimes returned together with the inteſtines. 
The Navel is alſo frequently obſerved to be greatly diſtended with Water in 
dropſical Subjects; remarkable Inſtances of which have been given and repre- 
ſented by ScuLTETVs and PuxuAN N us in Chirurgia Curioſa, Pag. 330. Tab. V. 
But theſe Tumors are diſtinguiſhable from the reſt by the hydropical Habit of 
the Patient, and may be called Hernia umbilicalis aquoſa, as that containing Air 
may be termed ventoſa or flatulenta. 

V. The Omphalocele in Infants is uſually without Danger, and may be gene- 
nerally returned and cured without much Difficulty : nor is it to be judged dan- 
gerous in Adults, ſo long as the prolapſed Parts may be freely returned with- 
out any Adheſion, But if it proceeds from a Prolapſus of the Inteſtines through 
a very narrow Aperture, occaſioned by ſome Violence in Adults, ſo that it can- 
not be returned; there is then great Danger of a Mortification in the Inteſtines 
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eded by Inflammation, violent Pain and Vomiting, and ſometimes the ilizc 

aſſion, in which the Fæces are voided by the Mouth; all which will probably 
terminate in the Death of the Patient, when the Diſeaſe has advanced but 
| flowly, and the Perforation in the Peritonmum is yet ſufficiently open to return 

the Iateſtines, the Patient is then in ho great Danger, eſpecially if it be an In- 
fant or Child. If no Aſſiſtance can be had immediately from the Surgeon to 
keep the Parts in their proper Situation, they ſhould be defended from the 
Cold, the Patient ſhould abſtain from violent Exerciſe, and live upon a ſpare, 
light, and animal Diet, which affords no Flatus. But when the Diforder is 
become inveterate in an Adult, attended with the bad Symptoms before men- 
tioned, we too often find by Experience, that all chirurgical Operations, which 
are uſually applied in theſe Maladies will be to no Purpoſe, eſpecially if the 
Hernia be large, in which Caſe the Patient frequently dies, either in or ſoon 
after the Operation, When the Inreſtines are returnable into the Abdomen in 
Infants and Children, this Diſorder may be ſometimes cured by a proper Girdle 
or Bandage, Diet, and Regimen, ſo as to be in no danger of returning, if they 
avoid violent Exerciſe, and obſerve a proper Regimen. If the Contents of the 
Omphalocele apptar to be Wind or Flatus, there is little or no Danger; but if it 
contains Water, it threatens a conſequent Dropſy. 

VI. The Method of Cure is twofold ; according as the Inteſtines are return - »t Method 
able into the Abdomen or not: if the firſt can be practiſed, it ſhould be done 3 
without any Delay, and the Parts ſecured againſt a future Relapſe. When the 
Surgeon therefore finds that the Aperture, through which the Inteſtines have 
been forced, is large enough for this Purpoſe, the Patient is then to be laid on 
his Back, and the Parts gently preſſed with the Hands and Fingers till he per- 
ceives they are returned; after which, the Remainder of the Treatment differs 
according to the Age of the Patient. In young Infants it may be frequently 
ſufficient, as I have experienced, to prevent a Return of the Inteſtines and 
Omentum by a Compreſs or Lump of Empl. ad Herniam; which being applied 
to the Navel, is to be retained by a Plaſter of the ſame Kind ; over that a 
ſimple but thick Compreſs, with a common linen Bandage of about three 
Fingers breadth, carried circularly round the Abdomen, obſerving to make it 
a little tighter at every Dreſſing ; by which means a Cure may be often com- 
pleated in a few Weeks. But in a worſe Kind of the Diſorder, I uſe a double 
Compreſs, putting a thin Plate of Lead into the leaſt and lowermoſt, binding 
it up on the Part as before. In Children, Adults, and old People, it will be ne- 
ceflary to ule a kind of Girdle fitted with a Plate or Ball, as CzLsvs obſerves, 
which is to be faſten-d round the Abdomen to prevent a Relapſe of the Inteſ- 
tines or Omentum, like that repreſented in Tab. XXIV. Fig. 9 which is made 
of Leather, and the other at Fig. 7. of Steel; though there are ſeveral others 
of the like Kind, which are not contemptible in this Diſorder. See Scur- 
TETUS, Tab, XNX VII. Fig. 6. But before an Inſtrument of this Kind is uſed, 
the Parts ſhould be firſt ſecured with a Cake of Emplaſter, Comprefs, and Ban- 
dage, as before; the Succeſs of which. | have frequently experienced in young 
Subjects, who, by continuing the Girdle for ſome Months only have been 
thoroughly cured, But in adult and old People this Inſtrument ſhould be 
| | i worn 
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worn through the whole Courſe of their Life; or they will be in continual Dan- 
r of relapſing upon any Violence, which they ſhould cautiouſly avoid. | 
The anci-t VII. The preceding Method therefore appears upon Examination to be only 
Cure, a partial Cure in Adults ; nor do we find any abſolute Method of curing the 
Diſorder, ſo as to prevent a Relapſe, deſcribed by any of our modern Surgeons, 
except SAVIARD. We are informed by the excellent Cersvs, . that the An- 
cients were very ſolicitous to remedy this Diſorder, tor which they contrived va- 
rious Methods ; the chict of which we ſhall here tranſcribe for the Information 
of the Surgeon. - He ſays the Patient is to be firſt laid upon his Back, that 
< the Inteſtine or Omentum may be returned into the Abdomen; and the um- 
« bilical Perforation being then empty, the Slit is to be tied together from 
e the Bottom with a Needle and two Threads, each of which are to be faſten · 
% ed with two Knots on oppoſite Sides of the Wound; by which means the 
„ Parts above the Ligature will be compreſſed, withered and fall off, and a 
« firm Cicatrix formed beneath.” Some make a longitudinal lncifion before 
they undertake this Method, that by introducing their Finger the Inteſtine and 
Omentum may be thereby returned, and to prevent the Inteſtine and Onien- 
tum from being made falt to the Wound. Others again cauterize the Parrs, 
that have been thus ſecured, either with Cauſtics or the actual Cautery, to make 
the ſtronger Cicatrix ; after which they cure the Wound, like others from burn- 
ing. This Method is not only the beſt, where there is a Rupture of the Inteſtine, 
Omentum, or both, but alſo in humoral Ruptures : but it requires the Patient 
to be of a good Habit, and neither an Infant nor an old Perſon. So far 
Crrsos agrees with the Obſervations that have been made by many of our 
modern Surgeons, in order to render the Cure of this Diſorder more perfect in 
Adults. | ; 
Saviany's VIII. SAVIARD, a Surgeon at Paris, had the Care of a little Girl of 14 
Method. Months old, who had an umbilical Rupture about the Size of a Gooſe Egg. 
Alter laying the Child on us Back, and returning the Inteſtines, he gave it to an 
A ſſiſtant to be held upright; and then tied up the Skin round the Bottom of 
the Tumor, with a Wax Thread folded four Times together. After two Days 
time he renewed the Ligature, whereupon the Tumor: began tq putrify; and in 
three Days time more he made a third Ligature tighter than either of the former; 
by which the Tumor was entirely ſeparated, and the Girl cured. The ſame 
Method was afterwards repeated with Succels upon another Girl, as he informs us, 
in O8/; Chirurg, g. It is a little ſurprizing, that Ga kNORHOr takes no Notice 
of this Method of Cure: and Sa viAR D himſelf does not inform us, whether the 
two Children were not curable by Bandage, and the more ſimple Method at No 
6. before he undertook this more ſevere Practice. . 
IX. if the luteſtine cannot be returned, through the Straitneſs of the Aperture 
in the Peritonæum, but the Patient is tortured with violent Pain in the Part af- 
fected, with Vomiting and other bad Symptoms; to apply the Girdle or Bin- 
dage in that Caſe, would be not only uſeleſs but pernicious. The Patient ſhould 
be rather treated with emollient Clyſters and Cataplaſms, to relax the Parts and 
facilitate their Return. But if thoſe are not ſufficient, after they have been con- 
tinued ſome Time, and the Inteſtine cannot be yet returned, it may be of great 
Service to the Patient to inject the Smoak of Tobacco by the Tube repre- 
ſented in Tab. XXXIV, Fig. 12, inſerted in the Anus, till the Inteſtines are 
thereby 
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thereby relaxed and diſcharged of their Contents. From this Cly/ma fumoſum I 
have often experienced ſurprizing Succeſs. If th ePatient is of a tull Habit, and 
inclined to be feveriſh from the Pain and Inflammation of the Parts, it may be 
then proper to bleed, as in other inflammatory Diſorders ; and afterwards bathe 
the Tumor with Sp. Vini, or with red Wine; by which Means the diſtended 
Veſſels of the Inteſtine will be contraſted, and probably afterwards be returned 
by a gentle Preſſure of the Hands, to be then ſecured with Compreſs, Bandage, 
and a proper Inſtrument as before. | | 
X. If the Diſorder continues four and twenty Hours, and becomes ſtill worſe Cured by 
aſter Bleeding and the Uſe of other Medicines, the Surgeon ſhould then im- beg. 
mediately proceed to the Operation, without which there will be but fmall 
Hopes of the Patient's ſurviving. And even then, if the Diſorder has continued 
above a Day and a Night in a young Perſon of a full Habit, the inflamed Part 
of the Inteſtine will be probably found mortified, and the Operation of no 
Effect; but the Patient ſoon after expires, with a violent Vomiting, Weak- 
neſs, and cold Sweats. For the Operation itſelf, it conſiſts chiefly in dilating 
the Wound of the Abdomen, ſo as to make it large enough to return the In- 
teſtine. In order to this the Patient ſhould be laid upon a Bed or Table, with 
his Head depreſſed, and his Abdomen and Back-ſide elevated, and being 
ſecured by Ligatures or the Hands of two or three A ſſiſtants, the Surgeon pro- 
ceeds to make a tranſverſe Incifion through the Integuments, which ſhould be 
held up in the oppoſite Part by an Aſſiſtant; taking Care not to wound the In- 
teſtine with the Scalpel. Upon which Account it may be ſafer to make a ſmall 
Puncture, and inſert the Director Tab. I. Lit. M. N. under the Skin to guide 
the Knife. And if the Tumor be large, ſo that a longitudinal Inciſion be not 
ſufficient, a cruciform Inciſion may be made, and the four Angles of the Inte- 
guments elevated carefully with the Knife and Fingers, ſo as not to injure the 
Inteſtine. After which the dilated Peritonæum, which immediately inveſts the 
Inteſtine, may be carefully elevated, and dilated with as ſmall an Inciſion as 
poſſible; guiding the Knife in a Director to avoid injuring the Inteſtine, which 
may be afterwards depreſſed and returned into the Abdomen, as we before di - 
rected, in treating of a Prolapſion of the Inteſtines by a Wound of the Abdo- 
men. Part I. Book I. Chap. V. The Surgeon may avoid injuring the In- 
teſtine by dividing the Peritonzum with a Pair of Sciſſats, having obtuſe Points 
or with a Scalpel that has a Button upon its Point, as in Tab. V. Fig. 3, 4, 5. 
or by otherwiſe ſecuring the Point with his Finger, which ſhould be conveyed 
with it into the Abdomen, till he has made an Opening large enough to re- 
turn the Inteſtine. When the Omentum is hurt, which often happens, you 
ſhould make a Ligature on the corrupted Part, that it may ſeparate from the 
ſound, If it is very much corrupted, you muſt apply different Ligatures in 
different Parts, and cut off what is ſuperfluous : thus you will prevent an 
| Hemorrhage. Where the Omentum and Inteſtines are ſound, a linen Ball 
ſhould be applied to the Middle of the Wound, the neighbouring Parts filled 
with dry Lint, covered with a thick Compreſs, and ſecured with a ſlight Ban- 
dage. But if the Parts are diſeas'd, you muſt dreſs only with the Lint and 
Compreſs ; and then heal it like other Wounds of the Abdomen. 
Tas 1h: N : XI, Inſtead 
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XI. Inſtead of the preceding Inſtruments, to avoid injuring the Inteſtines in 
dilating the Peritonæum, modern Surgeons have contrived others more ſafe, 
and particularly the Director, Tab. XXIV. Fig. 8. furniſhed with a Pair of 
Wings, AA, to preſs down the Inteſtine while the Scalpel is directed in its 
Groove. To dilate Wounds of the Abdomen which intercept and ſtrangle the 
Inteſtines, MoRanD has contrived a Sort of Knife, called by the French a 
Gaſtroraphic Biſtourie, Tab. XXIV. Fig. g. which I forgot to mention in treat- 
ing of Wounds of the Abdomen. This Inſtrument being inſerted into the Ab- 
domen by its obtuſe or probe End, marked A, up to B, the two Handles C C, 
are then opened with the Fingers like a Pair cf Sciſſars; and the moveable Arm 
D, having a ſharp }.dge like a-Scalpel-on its upper Margin EE, the narrow 
Aperture is thereby divided or dilated, till it is large enough to return the In- 
teſtine. For the ſame Purpoſe, in Ruptures, LE Dran has invented a Kind 
of a latent Scalpel, Tab. XXIV. Fig. 10, 11. The firſt Figure ſhews the In- 
ſtrument ſhut or concealed; but in ig. 11. it appears open with all its diſtin& 
Parts. The Part AA, Fig. 10. is inſerted into the Foramen of the Peritonzum, 
to be dilated z and the Handle K being held in the right Hand, the Plate F is 
depreſſed with the Thumb; by which Means the Scalpel concealed in the 
Groove AA, is elevated as in Fig. 11. /it. CD, in ſuch a Manner, that the Point 
D always remains in the Groove, that it cannot wound or prick the Inteſtines, 
while the Edge between C and D divides the Peritonzum. But we ſhall give 
a more ample Deſcription of this Inſtrument in our Explanation of the XXIV 
Plate following. | | | 

XII. When the Inteſtines have been returned by either of theſe Means, the 
Lips of the Wound are to be held and compreſſed by an Aſſiſtant, till they 
have been ſecured by the knotted Suture z after which it is to be dreſſed and 
healed, as we have before directed, in Part I. Book I. Chap. V. concerning 
Gaſtroraphia, Aſter the firſt Dreſſing the Patient ſhould reſt in an eaſy Poſture 
for three or four Days, before it be again renewed, to promote the Agglutination 
of the Wound, unleſs ſomething forbid. After the firſt Opening, the Wound 
may be then dreſſed every Day, and then retained with a ſtrict Bandage, as in 
other Wounds of the Abdomen; and when the Wound is healed, it will be 
ever after neceſſary for the Patient to wear a Girdle, to ſtrengthen the Parts, and 
prevent a Relapſe of the Diſorder. But if the Patient was an Infant or Child, 
the Parts frequently unite ſo firmly as to require no ſuch Aſſiſtance, 

XIII. We ſhall for the Satisfaction of our Reader, here tranſcribe the Me- 
thod recommended by PeT1T, as we find it briefly inſerted in the chirurgical 
Operations of GAR ENO EO. Firſt, the Integuments upon the Tumor are to 
be elevated on one Side by the Hand of the Surgeon ; and on the other, by an 
Aſſiſtant; after which a cruciform Inciſion is to be made, and the Lips of the 
Wound are next to be raiſed or dilated, either with a Scalpel and Director 
alone, or aſliſted with the Fingers. The Membrane of the Peritonæum then ap- 
pearing, is to be carefully divided by a crooked Scalpel; and the Index, or 
elſe the middle Finger introduced, that the crooked and obtuſe pointed Sciſſars 
(Tab. I. Fig. D) may be thereby directed, to divide the Sacculus in a croſs. Po- 


ſition. And if any Part ſhould be found to adhere preternaturally, as the Omen- 


tum and Inteſtines ſometimes do, they are. to be carefully ſeparated or divided 
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by Inciſion. If now the Omentum does not appear to have fallen through 
the Ring of the Navel, it is a good Sign. But if the contrary, and it appears 
much enlarged, the Diſorder is dangerous, whether it be returned or cut off: and 
notwithſtanding the prolapſed Inteſtines are often returned in this Manner, Death 
ſometimes follows. Yet they ought to be properly replaced, if the Aperture of 
the Peritonzum is large enough; but if it is too ſtrait, it ſhould be dilated with 
a Scalpel, armed with a Button at the Point, as in Tab. V. Fig. 3, 4, 5. which 
being introduced, is to be directed obliquely upward and towards the left Part 
of the Abdomen, to make the Dilatation. But if the Hernia or Tumor is not | + 
very large, PzTiT's Method is then to dilate the Peritonæum without Inciſion, | 
and to return it together with the Inteſtine : but in what Manner he dilates the 
Aperture of the Peritonæum without Inciſion, he does not acquaint us, nor can 
I calily imagine. 
XIV. After the Operation he proceeds to a Deligation and Cure of the wound- Abe Pre 

ed Parts. This he orders to be done without Suture, by a Ball of Linen, which Parr. 
he calls a Pellet, dipt in the White of an Egg ; which being faſtened to a 
Thread is applied to the Foramen, through which the Inteſtines were prolapſed. 
The reſt of the Wound is then filled with Bits of Linen rolled up with Cylinders 
of ſcraped Lint, in French Bourdonnets: then, after anointing the external Parts 
of the Wound with Oil of Roſes, three or four Compreſſes one larger than an- 
other are applied over the whole, and retained by the Napkin and Scapulary. 
The next Day he directs the Pellet or Ball to be removed from the Aperture of 
the Wound, notwithſtanding its firm Adheſion : after which, he tells us there 4 
remains no Veſtigia or Appearance of the late Foramen or Wound. But how 
the reſt of the Wound is afterwards to be healed, he does not tell us. For the 
reſt of the Cure, eſpecially for the firſt Days, Bleeding, Clyſters, and a proper 
Diet, are judged greatly to contribute. 

XV. Droxis, in his Surgery, tells us, that the Exompbalos never proceeds The Opiai- 
from a Dilatation, but a Rupture of the Peritonæum: and that therefore the In- on Die- 
teſtines are not to be found near the Cutis and Integuments, nor lodged in a mined, | 
Sacculus, according to the received Opinion. But that Dioxis is greatly de- 
ceived in this Notion, may appear from the forecited Obſervations of Lx Dx an, 

ubliſhed Ann. 1722. Pag. 188. as well as from an Obſervation of my own. 

uring my Profeſſorſhip at Altorf, a Nobleman of a luſty and obeſe Habit had 
an Exomphalos, as repreſented in Tab. XXIV. Fig. 12. where the Letters 
AAAA denote a kind of large Ring in the Integuments or near the Navel ; in 
this was contained the Peritonzum dilated and pellucid, through which might 
be ſeen the Inteſtines BBB in the living Subject. So long as the Patient wore a 
Girdle with a hard Compreſs or Pillow upon the Part, repreſented in Tab. 
XXIV. Fig, 6. the Inteſtines remained in the Abdomen in their natural Poſi- 
tions; but upon removing the Supports, the Inteſtines immediately protruded 
into the thin Membrane, forming a Sort of Bag, protuberant at the Navel. 
It is probable, other Surgeons and Phyſicians may have made Obſervations of 
the like Kind; and at leaſt, I have Ga R Ex CEO and PAL yx agreeing with me 
in oppoſition to Dioxis, who both affirm that the Inteſtines are contained in 
a kind of Sacculus or Dilatation of the Peritonæum. But we are not totally 
to deny, that the Opinion of Diox1s may ſometimes be true; for ſome Caſes 
have been doubtleſs obſcrved, as * dead as living Subjects, where the In- 
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teſtines have not been confined in a Sacculus of the Peritonæum, but protruded 
under the Integuments, through a Rupture of that Membrane. However, the 
Surgeon ſhould be careful not to be impoſed upon, by miſtaking the lIateſtine 
itſelf for the Sacculus, the wounding of which would perhaps be fatal. 


An EXPLANATION of the TwWENTY FourTH PLATE; 


Fig. 1. The Trocar, conſiſting of a triangular- pointed ſteel Bodkin, included 
in a ſilver Cannula, ſerving to tap or perforate the Abdomen and Scrotum in 
dropſical Patients. A, its Handle; B, its triangular Point; CC, the including 
Cannula or ſmall Pipe: | 

Fig. 2. and g. is the ſame Inſtrument aſunder. BC, the ſteel Bodkin that 
makes the Perforation; A, its Handle (Fig. 3.) is the ſilver Cannula or Tube; 
AA, the Part to be inſerted into the Abdomen. C, two oval Apertures on each 
Side, that the Water may enter not only at the End, but on each ſide; BB, a 
round Plate, with two ſmall Holes, by which it may be faſtened to the Abdomen. 
D, the Orifice of the Tube, by which the Water is diſcharged. 

Fig. 4. Repreſents another Kind of Cannula for the ſame Purpoſe, invented by 
Prrir. AA, a long Slit in the Cannula in its upper Part, which the Inventor 
ſuppoſes will promote the Diſcharge of the Water. B, the Aperture, by which 
the ſteel Bodkin enters, and the Water is diſcharged. CC, another Plate made 
hollow like a Gutter, by which the Water is conveyed down into ſome Re- 
ceptacle. | | 

Trig. 5. Is an Inſtrument for the crooked or hump-back made of Steel, in 
the Form of a Croſs. AAAA, the cruciform Part, which is applied to the 
Back and Shoulders. BB, a ſteel Collar for the Patient's Neck, which ſhould 
be lined with Silk or Leather, and may be taken up or let out by the Claſp a a. 
CC, are two Girts of Leather, to be faſtened round the Shoulders, the left 
being open to ſhew the ſmall Holes, by which it 1s to be faſtened with a tagged 
Lace: the right ſhews the Manner it is to be faſtened to the Shoulders. EE, 
is a Girdle paſſed through the Holes F. to be faſtened round the Waiſt. 

Fig. 6. Re reſents a Kind of Belt for depreſſing the umbilical Rupture. A, 
is a ſteel Truſs covered with Leather or linen Cloth, which is to be applied to 
the Navel upon Cotton, over the Compreſſes and Plaſter, being Win with 
a Protuberance or Button in its Middle, repreſented at D. BBB, is the Girdle 
of Leather or linen Cloth faſtened by the Buckle C. 

Fig. 7. Is another Inſtrument for the ſame Purpoſe, made of ſtrong braſs or 
ſteeled Wire, bent in the particular Manner here deſcribed. A, the Part applied 
to the Navel ; BB goes round the Abdomen; and CC are applied to each In- 
guen: and thus by the Elaſticity of the Inſtrument the Navel and Abdomen are 
compreſſed : before it is uſed, it ſhould be covered with ſoft Leather or Callico, 
and the Part A ſhould be filled up with boiled Horſe-hair, or ſuch other like 
Subſtance, and the whole to be adapted to the Size of the Patient. 

Fig. 8. Is a Director to * the Knife and prevent it from injuring the 
Inteſtine in the Operation for Hernia's. AA, two Plates in the Form of a 
Heart to preſs down the Inteſtine, that it may not be wounded by the Edge of 
the Knife, , | 

4+ Fig. 9. 
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Set, V. Of the Hznnia VENTRALIS, 93. 
Fig. 9. The Gaſtroraphie Inciſion Knife of Mon ap, to be uſed in the ſame 
Caſe with the preceding. A, is the obtuſe or probe End to be inſerted into the 
Abdomen; B, the Hinge, by which the two Parts of the Inſtrument are joined 
CC, the Handles for the Fingers; D, the moveable Arm of the Inſtrument, 
which is round and obtuſe in its lower Part, but with a ſharp Edge E E upward, 
by elevating which the Parts are to be divided and dilated. 
Fig. 10, 11. Repreſent the Scalpellum Herniarium or Biſtouri of LER Da Ax, 
The firſt repreſents it cloſe, but Fig. 11. ſhews it open, that its internal Struc- 
ture may be the better perceived. A A, a hollow Director, in which is concealed 
the ſmall Incifion Knife C, which is in the open Figure elevated out of its Groove 
B; D, the Point of the Scalpel, which moves in the Groove, being faſtened, that 
it cannot ſlip out; E E, the Leaver, which elevates the Scalpel; FP, the Handle 
of the Leaver, which is depreſſed by the Thumb to elevate the Scalpel ; G, a ſteel 
Spring, which elevates the Leaver when it is not preſſed by the Thumb, by which 
Means the Scalpel is again concealed in the Groove; H H, two lateral Wings, 
which cover and defend the Inteſtine; II, two exact Wings, which include and 
ſuſtain the Leaver; K, the Handle of the whole Inſtrument; L, the Screw upon 
which the Leaver turns. 5 
Fig. 12. Repreſents a large Tumor or Hernia umbilicalis. AAA A, the Skin 
of the Navel very much diſtended in the Form of a Ring, above two Inches 
| diameter, in which appeared a thin pellucid Membrane, the Peritonæum, 
through which might be ſeen the ſmall Inteſtines BB B B contained in the 
| 
| 


Abdomen. 
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CH AP. CXV, 


Of other Hz nNi1z, and particularly thoſe of the Abdomen, or the Hz RN14A 
VENTRALIS. 


I. E have already obſerved, that a Protuberance at the Navel cauſed by Hernia Ven- 
W the Inteſtines or Omentum, is termed Ompbalocele or Hernia Umbili- reg 
| calis, But when the Inteſtines or Omentum cauſe a Tumor in other Parts of the its Kinds, 
| Abdomen, it is differently denominated : Oſcbeocele, when in the Scrotum ; 
| Hernia inguinalis, when in the Groin; cruralis, when in the upper and ante- 
rior Part of the Thigh; and ventralis, when in any other Part of the Abdo- 
men; as is ſometimes obſerved in the Linea alba, either above or below the 
Navel. Theſe Herniæ are uſually diſtinguiſhed into true and ſpurious. The 
true are thoſe formed by a Prolapſion of the Inteſtines or Omentum. The ſpu- 
rious are thoſe formed by other Bodies, as the Hydrocele, Sarcocele, Varicocele, &c. 
We ſhall firſt conſider the Hernia ventralis, which has been either lighted or 
wholly neglected by the chirurgical Writers of the laſt Century. But as the 
Diſorder is not only deſcribed by the Ancients *, but alſo frequently occurs in 
our own Time, ſome Inſtances of which I have had myſelf, it will be agree- 
able to our Undertaking to conſider it particularly in this Place. As to their 


Difference, 


* See Cxi8vs, B. vii. C. 17. 
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Of the Hznnita VeEnTRALIS, Part II. 
Difference, ſome are latge, others ſmall, and ſeated either in the Middle or on 
the right or left Side of the Abdomen. Some are eaſily returned again into the * 
Abdomen, attended with no Inconvenience: others cannot be returned, are at- 
tended with grievous Symptoms, and are therefore called incarcerated. 

II. With Regard to the Cauſes of theſe Diſorders, there are two Opinions. 
Dioxis and others will have them proceed from a Rupture of the Peritonæum 
by ſome Violence, Whereas GarEnGeoT will have them to proceed not only 
from a Rupture of that Membrane, but more frequently from a Dilatation of 
the Peritonæum, when it is not equally preſſed by the Abdominal Muſcles, 
through a Wound, Relaxation, or other Defect, eſpecially in the tranſverſe 
Muſcles ; ſo that by the ſtronger Action of the other Muſcles the Inteſtines are 
forced, and the Peritonzum dilated in that Part where there is the leaſt Reſiſt- 
ance. 

III. A Hernia Ventralis may be diſcovered from the Tumor and Inequality 
of the Integuments more in one Part than in another. The Tumor itſelf gives 
Way to the Preſſure of the Hand and returns into the Abdomen ; but upon re- 
moving the Hand it returns again with a Sort of murmuring Noiſe. When the 
Patient coughs, breathes deep, or ſtrains, in lifting any Weight; or going to 
ſtool, the Tumor then increales and affords a greater Reſiſtance to the Touch. 
But in the incarcerated Kind, when the Inteſtine cannot be returned, the Diſ- 
order is alſo accompanied with the Symptoms belonging to the Ompbalocele or 
Hernia Umbilicalis, To which we may add, that the Diſorder is common to 
Subjects of all Ages, appearing not only in Infants and Children, but more fre- 
quently in Adults. 

IV. It may be here proper to caution the Surgeon, leſt he ſhould miſtake 
this Kind of Rupture for an Abceſs in the Abdomen, and proceed raſhly to 
open or treat it accordingly, That ſuch a Miſtake may be eaſily made by the 
unſkilful, I am convinced, from an Inſtance within my own Knowledge; in 
which a Surgeon intended to have opened one of theſe Tumors as an Abceſs, 
and have probably cut through the ſubjacent Inteſtines, as well as the Integu- 
ments of the Abdomen, if I had not better informed him and perſuaded him to 
the contrary. When the Diſorder is of long Standing in Adults, and eſpecially 
in old People, the Cure of this Diſorder is very difficult, as it alſo is hardly 
ever cured, when occaſioned by a Wound of the Abdomen, becauſe the Peri- 
tonæum is then wanting. If the Aperture of the Peritonæum be ſmall and con- 
tracted, ſo as to compreſs the prolapſed Inteſtine, the Caſe is very dangerous, as 
in umbilical Ruptures, being frequently attended with moſt acute Pain, Inflam- 
mation, Vomiting, and even the iliac Paſſion, And if the Inteſtines come 
through the Linea alba above or below the Navel, the Diſeaſe is univerſally al- 
lowed to be almoſt incurable : but as the Opening of the Peritonæum is uſually 
larger in theſe than other Ruptures, they are on that Account generally eſteemed 
leſs dangerous. 

V. Though this Kind of Rupture may be attended with many bad Symptoms 
from the Diviſion of the Peritonzum and Stricture upon the Inteſtines, if left 
to itſelf; yet if it be recent, and in Infants or Children, there is no Doubt but it 
may be remedied, or at leaſt alleviated by the Aſſiſtance of Art, In this Caſe, 
the Girdle at Tab. XXIV. Fg. 6. will be found of the greateſt Benefit; _ 

cially 


Sect. v. © Of the Bus oN OBILE. | 95 | 
_ cially if the Compreſs marked A, be ſufficiently large, and conſtantly retained | 4 
upon the Part, ſecured with a Plaſter and proper Dreſſings. This Inſtru- 
ment will be alſo of great Uſe to Adults, to prevent the Diſorder from growing 
worſe, when of long Standing, and incurable. We learn from Czrsus*, that 
the Ancients had a Method of curing theſe Ruptures, like thoſe of the Na- 
vel (No 5.) preceding, by Ligature : and when the Parts mortified and fell off, 
they united the Lips of the Wound by Suture, and cured it as other Wounds. 
But I can by no means approve of ſuch a Practice, as the Inteſtine itſelf may he 
tied up with the Integuments and mortified with them. The moſt rational Me- 
thod will be to dilate the Peritonzum by Inciſion, return the Inteſtine, and 
manage the whole as in. the Ompbalocele; which has been practiſed with Succeſs 
by PeTiT, on a Taylor, who was well within five Days after the Operation. 
An Example of a ventral Hernia, after the Cæſarean Section, may be ſeen in 
SAVIARD, Ob/, Chirurg. 59. 
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Ci AF: CEVH 
Of the BuBoxoceLe, or Hernia INGUINAL IS, 


I, Bubonocele is a Tumor in the Inguen formed by a Prolapſus of the Inteſ- Bubonocele 
tines, Omentum, or both, through the Proceſſes of the Peritonæum 
and Rings of .the abdominal Muſcles. The Tumor is generally formed by a 
Prolapſion of the ſmall Inteſtines : but I have ſometimes known it from the Co- 
lon and Cœcum, eſpecially in the right Inguen. Not only Men but Women 
are alſo ſubject to this Diſorder, in which latter the Inteſtines have come down 
ſo low as to be even with the Labia Pudendi, Theſe Ruptures afe ſometimgs 
formed in Part by the Bladder, eſpecially in gravid Women, according to the 
Obſervation of Ruyscn, PeTiT, and others, The Uterus itſelf has been alſo 
obſerved by HIL DAN us and Ruyscn, to make Part of theſe Tumors. Great 
Care ſhould be therefore taken to diſtinguiſh theſe Ruptures from Bubos, and 
other Tumors, or Abceſſes, leſt by wounding theſe Parts the Patient's Life 
might be endangered, | 
II. The Babonocele may ariſe from two Cauſes, like the Exomphalos: either cur, 50 
from a Relaxation of the Peritonæum and Rings of the abdominal Muſcles, or a | 
from ſome violent Contraction and Preſſure of thoſe Muſcles upon the Inteſtines, 
as in Jumping, lifting great Weights, Coughing, Hallowing, Blowing a Trum- 
t, Riding on Horleback, ſome Fall or Blow, violent Vomiting, difficult 
Birth, Sc. by which Means the Peritonæum is either lacerated, or, according to 
the general Opinion of the Moderns®*, ſo far dilated, as to let through w In- 
| teſtines. 


* Medic, Lib. VII. Cap. 17. | 

> Many, and believe, the greateſt Part, of our modern Surgeons (particularly Hi L DAxus, Epi. 
de Hernia Uterin. No ck, Exper. Chirurg. Cap. de Horn. & Aderograph. p. 171, and Rus, N 
18. Adverſ. Anat. Dec. II. aliique ) are of Opinion that the Peritonæum does not burſt, but is 
only dilated in theſe Ruptures. But though their Opinion is oftener true than the other, yet the Perito- 
næum is ſometimes ruptured by great Violence, as Riu a obſerves, Lib. VII. Cap. 65, which is 
alſo confirmed by the Obſervation of Ross Tus, BazBET, and GARENGEOT, as well as myſelf, 
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teſtines, Omentum, or both. Sometimes only one Side or Cell of the Inteſtine 
is preſſed through the Peritonæum, according to the Obſervation of LiTTzIvs 
in Af. Acad. Pariſ. Aun. 1700. MorGacni in Adv. anatom. III. p. 8. and g. 
and RuyscH in Adverſ. Anat. Dec. II. 

III. When this Diſorder is formed inſenſibly, and by degrees, it is attended 
with but few and ſlight Symptoms, unleſs the Faces are indurated, or-a Con- 
ſtriction and Inflammation of the Ring affect the Patient, In this Caſe it uſu- 
ally ariſes from taking Cold, violent Exerciſe or Straining, eating too plentifully 
of groſs and flatulent Food, or violent Paſſion, as I have ſometimes obſerved, 
which will frequently exaſperate the Diſorder, ſo as to ſtrangle the Inteſtine in 
the Aperture of the Peritonæum, that its Contents can have no Paſſage. The 
Conſequence of which will be violent Pain and Inflammation, Sickneſs, Vomit- 


ing, and the iliac Paſſion : to which Symptoms thoſe are always expoſed, who 


have an Oſcheocele or Prolapſion of the Inteſtines into the Scrotum. There- 
fore ſuch as have a Rupture at the Navel, Inguen, or Scrotum, ſhould be care- 
ful not to go without a a Truſs, which would endanger them ot relapſing 
into a worſe Kind of Diſorder from the Cauſes here mentioned. Though it 


muſt be confeſſed, that ſuch as are guarded with a Truſs, do ſometimes relapſe in 


Diagnoſis, 


Prognoſis, 


violent Riding or other Exerciſe, in which the Truſs is either broke, looſened, or 
diſplaced, and the Inteſtine falls down, This formerly happened to the French 
Duke pz VILLEROI in Hunting, not without endangering his Life, as Dioxis 
mentions. 

IV. The Hernia inguinalis may be diſcovered from the Tumor thereby occa- 
ſioned in the Groin, which proceeds up to the Ring of the abdominal Muſcles : 
and when the Inteſtine is not incarcerated or impriſoned, but returnable into 
the Abdomen, the Tumor ſubſides upon lying down, and in other Poſtures, 
Upon preſling it with the Hand the Tumor feels ſoft, with an equal Reſiſt- 
ance, as if one touched the Inteſtine diſtended with Wind, which frequently 
aſcends into the Abdomen with a murmuring Noiſe ; by which it may be dil- 
tinguiſhed from a Bubo. But when the Omentum only forms the Tumor, it 
has a greater Reſiſtance, and cannot be eaſily returned. When the Omentum 
and the Inteſtines fall together, a ſoft Swelling generally remains, though the 
Inteſtines are returned. When the Hernia inguinalis is incarcerated, ſo that the 
Parts forming the Tumor are not returnable into the Abdomen, it uſually ap- 
pears with a greater Reſiſtance to the Touch, Redneſs, and Inflammation, the 
Patient being troubled with intenſe Pain, and a Fever, followed by a violent 
Vomiting and the iliac Paſſion, to ſuch a Degree, that the Patient is thereby 
ſpent, and ſometimes periſhes in a cold Sweat, for want of timely Relief, 

V. Theſe Ruptures are often attended with Danger, eſpecially the incarce- 
rated; in which, if the Inteſtine be not timely returned, but the Stricture con- 
tinues two or three Days, red and livid Spots appear upon the Tumor, which 


denote a Sphacelus or Morrtification : and if the Hiccough, and an univerſal 


cold Sweat ſeizes the Patient, he has generally but a few Hours to live. In 
this Caſe, many prudent Surgeons omit the Operation as uſcleſs, to avoid Re- 
flexions, as being inſtrumental to the Patient's Deceaſe. But when the Diſ- 
order is recent, the Symptoms mild, and the Patient ſtrong, the Surgeon need 
not be then ſo haſty to perform the Operation, When the Omentum _ 

alls 
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falls down, there is leſs Danger, than when it is accompanied with the Inteſ- 


tines: though the Symptoms of an incarcerated Bubonocele have been ſome- 


times obſerved, when the Omentum has been found in the Rupture, upon di- 
viding it. When the Redneſs and Reſiſtance of the Tumor goes off, and it 
turns livid or black, the Patient being troubled with inceſſant Vomiting, weak 
Pulſe, &c. it is a ſure Sign that the Inteſtine is mortified alſo. When the In- 
flammation is communicated from the Inteftine to the other Viſcera, and the Ab- 
domen appears diſtended, there is then little or no Hopes left of the Patient's 
Recovery. Laſtly, if the prolapſed Inteſtine adheres to other Parts, ſo as to 
require the Operation, the Caſe is then alſo doubtful and precarious z the Ope- 
ration itſelf being ſometimes impracticable, eſpecially in the crural Rupture, 
where it ſometimes adheres to the Artery or Vein, as GARENGEOT has ob- 
ſerved. The Notion therefore, that the antient Phyſicians never praftiſed this 


Operation, ſeems in my Opinion to be true, as we find no Account thereof, 


either in CELSsus, EIN ETA, or others. But as the bf ir may be fre- 
e ſhould be loſt before it 


quently, though not always ſucceſsful, I think no Tim 
is put in execution. 
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VI. When the Inteſtine is returnable, the Patient ſhould be laid on his Back, Methoaof 


and his Thigh a little bent to relax the Integuments, Then the Tumor is to be 


Cure when 
the Inteftine 


gently preſſed or returned with the Hands and Fingers: after which a Plaſter i fetura- 


and Compreſs are to be applied to the affected Part, retained with a proper 


Truſs or Bolſter, and Girdle or Bandage, ſeveral of which are exhibited in Tab. 
XXV. By keeping the Parts preſſed cloſe together in this Manner, without 
taking off the Truſs for ſeveral Months, a perfect Cure is frequently obtained, 
eſpecially if the Diſorder was recent, and in an Infant or Child: and even in 
Adults, the ruptured Parts become ſo contracted, as not to admit a Falling- 
down of the Inteſtine, if they are not perfectly cloſed. And this Practice hardly 
ever fails of Succeſs in any that are under twenty Years of Age: ſo that there is 
no occaſion to ſubject the Patient to the Torture of dividing the Parts by Inciſion, 
when this milder Method will equally or better ſucceed. But Patients who are 


advanced in Years, ſhould never leave off the Truſs, nor perform any violent 


Exerciſe, if they are deſirous to prevent a Return of the Diſorder. 

VII. But in ſome Patients theſe Ruptures cannot be retained by the Truſſes 
and Bandage ; or they will not ſubmit to the Trouble of continuing them, 
perhaps to no Purpoſe. Here the Cure may be effected by a * and pru- 
dent Inciſion; by which the Skin is ſeparated from the Saccus Herniæ, and 
faſtened to the Ring of the external oblique Muſcle, after the prolapſed Parts 
have been returned; and that without Damage to the Teſticles, or the ſpermatic 
Veſſels. But of this more at large, when we treat of the Cure of the Hernia 
Scroti. Cb. CXIX. Seat, 12. | 

VIII. There are ſome Caſes, where the Rupture is not of the incarcerated, 
kind, and the Ring of the Abdomen is wide enough, yet it cannot be returned 
becauſe both Inteſtines and Omentum adhere to the Saccus Herniæ. Here Truſ- 
ſes and Girdles can be of no Service; on the contrary, they would ſo compreſs 
the prolapſed Parts, as to cauſe Inflammations and other dangerous Symptoms; 
neither ſhould I in ſuch Caſes adviſe an Inciſion; for we know not whether the 


Inteſtines may with _— be ſeparated from cohering Parts. I would there- 


fare recommend to 


Vor. II. 


Patients — only, juſt to ſupport the * 
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that its Weight be not troubleſome, and in ſome meaſure, prevent an Increaſe 
of the Rupture. | | 


— * 


* 
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Of the Hernia Inguinalis Incarcerata, or intercepted BunonoceLE. 


Method of I. HEN the prolapſed Parts in the Rupture are ſo incarcerated or inter- 
rags cepted, that they cannot be returned into the Abdomen by the Hand 


are not re- Of the Surgeon, whether it be from the Inteſtines coming through the Rings of 
turaadls: the abdominal Muſcles, or from a Stricture in the Sacculus of the Peritonæum, 
the Surgeon muſt then proceed to the Operation of dilating the Parts by Inciſion 
as before in the Omphalocele. But he may firſt try to reſtore the Parts by more 
entle Means, as the repeated Uſe of Cataplaſms, Ointments, and laxative 
Clyfters, after Bleeding, whereby the Stricture is ſometimes removed, the Parts 
relaxed, and the Inteſtines may be returned with the Fingers without much Dif- 
ficulty. In order to which, the Patient having made Water, is to be laid on his 
Back with his Head inclining, his Hips elevated, and his Thigh a little bent 
inward : the Inteſtines are then to be gently preſſed in a circular Direction to- 
wards the Os [lium, from whence they proceeded, and being returned, the 
fiſſured Parts of the Abdomen are to be compreſſed by the Hand of an Aſſiſt- 
ant, till the Dreſſings are applied. You muſt dreſs with a Plaſter, and thick 
Compreſs of a triangular Figure, firmly ſecured upon the Part by a leather 
Girdle, or the Bandage called Spica Inguinalis, which ſhould not be left off by 
the Patient for many Years; and if he be old, it ſhould be worn during Life. 
I have ſometimes known a Clyſter of the Smoak of Tobacco ſucceed in relax» 
ing the Parts when others have failed; the Inſtrument for adminiſtering which: 
we ſhall deſcribe in treating of Operations belonging to the Anus. This laſt 
Kind of Clyſter particularly ſucceeded, when others were of no Effect, in a 
Man who had laboured under an incarcerated Bubonocele, with all its malignant 
Symptoms, for the Space of three Days, when the Patient was fuppoſed by: 
every one to be near dying. I have ſince returned many other Ruptures by the 
ſame Practice; ſo that I have never yet had Occaſton for the Knite in this. 
Diſorder *. Some recommend the Application of Cloths dipt in cold Water, 
which if the Diſorder be recent, may ſometimes ſucceed ;. but in ſome Caſes. 
may be dangerous, as promoting a Sphacelus ®. 
Sued by II. When the Surgeon perceives that it is impoſſible to return the Inteſ- 
jncibon- tine, and finds by the great Inflammation, Pain and Vomiting, that the Diſ- 
order will be fatal, he ſhould acquaint the Patient and his Friends with the 
great Neccſlity there is for him. to undergo the Operation, to prevent a Morti- 


— — ————— — ll g 


fication 
F * Alarge Cly/ma fumo/um of the common Fngliſ or weak Tobacco, was injected into a poor 
Patient under this Diſorder, but with no Effect. But the Smoak of ſtrong Virginia Tobacco quick- 0 


ly gave the Patient a Stool, and the prolapſed Inteſtines ſoon returned into the Abdomen of them- 
elves. 

d Some of our modern Surgeons rely greatly on the Exhibition of Cort, Peruv. in a Mortification- 
of the Inteſtine, Jide Commerc, litt. Norimb, Ann. 1735. Pag. 3 
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fication and conſequent Death. When the Patient has ſubmitted to the Opera- 
tion, having diſcharged his Urine, he is to be laid on his Back upon a Table, 
or on the Side of his Bed; the Inguen ſhould be alſo ſhaved, that he may 
meet with no Obſtruction. The Patient's Head ſhould be then inclined, his 
Hips elevated, and Thigh a little inflected, being ſecured or held firm by an 
Aſſiſtant. The Integuments are next to be taken up on each Side the Tumor 


by one Hand of the Surgeon and another of the Aſſiſtant, while he makes a. 


longitudinal Inciſion with a Scalpel upon the Middle of the Tumor; after which 
he is to dilate or remove the Sides of the Wound from each other. But if the 
Integuments cannot be thus elevated by reaſon of the violent Inflammation, 
the Surgeon ſhould then graſp the Tumor between the Thumb and Fore-finger 
of his left Hand, making the Inciſion downward, in a right Line, and with a 
light Hand, that he may not divide deeper than the Skin, ſo as to injure the 
1: teſtine. A Director is then to be introduced between the Tumor and divided 
Skin, and the Wound is to be enlarged upward and downward by an Inciſion- 
Knite or Sciſſars; after which the Sides of the Wound are to be drawn aſunder 
by Hooks or the Fingers, and the remaining Part of the Membrana adipeſa care- 
fully divided, till the Inteſtine or its Sacculus, the Peritonæum, appear in view. 
GARENGEOT tells us, that the modern French Surgeons divide the Membrana 
adipoſa not perpendicularly with an obtuſe Inſtrument, but obliquely with a 
Scalpel, till the Sacculus of the Rupture appears ; but this ſhould be done with 
great Circumſpection, for fear of wounding the Inteſtines. The divided Inte- 
guments ſhould be alſo elevated by the Thumb and Finger of the left Hand 
and to avoid the Inteſtine, a ſmall Opening might be made in the Periconzum 
with the Point of the Scalpel, to introduce the Finger. If the Surgeon 
ſhould meet with a Quantity of Water or Lymph, diſcharging Itſelf by the 
ſmall Aperture in that Membrane, he ſhould not be ſurprized, being no more 
than uſual; but ſhould proceed to divide that Integument upward with a Pair 
of Sciſſars, or the Scalpel, Tab. V. Fig. 3, 4, or g. (which GazencGzoT pre- 
fers to all other Inſtruments in this Caſe) till he comes to the Rings of the 
Abdomen. And if any large Blood-veſſel ſhould be by Accident divided, 
which would obſcure the Work, it ſhould either be taken up with a Needle 
and Thread, or compreſſed by the Fingers of an Aſſiſtant, who ſhould alſo dry 
up the Blood with Lint or a Sponge. If the Inteſtine then appears to be 
ound, it is to be returned by a gentle Preſſure through the Ring of the ab- 
dominal Muſcles. Burt as the Inteſtine is often wrapped in the Omentum as in 
a Sacculus, that muſt be incided quite to the Ring; and the Inteſtine replaced 
by the Fingers, if poſſible, without cutting the Ring. But if any Flatus or 
contained Fæces prevent its Return, they ſhould be firſt gradually preſſed out; 
and it that alſo proves inſufficient, the Ring of the abdominal Muſcles itſelf 
ſhuuld be divided, but inward or towards the Linea alba, to avoid the epigaſ- 
tric * Artery, which runs outward, If the prolapſed Parts ſhould have any 
Adheſions, they ſhould be carefully ſeparated. The Ring of the 2 
uſc 


A large Hzmorrhage will probably enſue on cutting this Artery. But if you apply Lint to it, 
ſteeped in ſome ſtyptic Liquor, and compreſs the Artery towards the Os Ilium, the Blood will eaſily 
be ſtaunched with the Aſſiſtance of the ſubſequent Dreſſings. LzDx an maintains that the 222 
Artery is not eaſily injured in this Operation. Op. Chirurg. de Henn. And I am of the lame 
Opinion, 
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Muſcles may be divided, either with a Scalpel ; or, to avoid the Inteſtines, with 
the Director, Tab. XXIV. Fig.8. or with the Inftrument of Mr. Mor awp; 

Fig. 9 or of Le DRA, Fig. 10. and for the ſame Purpoſe, the concealed 
Scalpel, Tab. XXV. Fig. 1, 2. has been a long Time in Eſteem. But as this 
Inſtrument may injure the Inteſtine by its Point, which is elevated, the fore- 
mentioned are uſually preferred to it: in uſing either of which the Jateſtines 
ſhould be preſſed down from the Inſtrument by an Aſſiſtant, which is the Uſe 
of the two Plates AA, in PeTiT's Director, Tab. XXIV. Fig. 8. and of the 
Plate HI in LR Dran's Inſtrument Fig. 10. When the ruptured Part has 
been dilated, and the Inteſtine returned, the Wound is to be dreſſed with linen 
Compreſſes of a triangular Figure, and retained by the Bandage called Spica : 
though ſome ſcatify the Ring of the Abdomen, to make a firmer Cicatrix, and 
prevent a Return of the Diſorder. But of this more at large, N* 

Other Me- III. Though the Patient may be happily remedied by the Means already 

Cure uſed Propoſed, it may not be amiſs to acquaint our Reader with the Practice of two 
by An- , conſiderable Surgeons at Paris in the ſame Diſorder. ArNnzau, having divided 

Pz7:7, the Integuments with a Pair of Sciflars, in the Director, Tab. I. MN, then 
dilates the Lips of the Wound with his Fingers, and gently ſeparates them from. 
the ſubjacent Tumor; which Tumor he takes up between the Thumb and Fore- 
finger of his left Hand, and divides the Membranes, which cover the Sac- 
culus of the Inteſtine, one after another, with a crooked Scalpel. If any ſmall 
Veins occur, they are tied up in two Places, and then divided, that his Work 

may not be obſcured by their Bleeding. Bur if any Blood ſhould iflue from the 
Wound, it muſt be cleanſed with a Sponge or Lint, Any Part of the Integu- 
ments, which adheres to the Sacculus, he ſeparates with his Fingers, or with a 
Director, and Probe- ſciſſars. This being rightly performed, he elevates the 
upper Part of the Sacculus by his Fore-Finger and Thumb, and ſeparates it from 
all Adheſions, leaving it entice. PETIT inſerts a Director, with an Inciſion- 
Knife, under the Ring of the Abdomen, and make, an Opening in the Manner 
we have before deſcribed ; after which, he returns the Inteſtine gently towards 
the Os Jlium. To prevent a Return of the Dilorder, he applics a Bolſter or 
Pellet of compact Lint, dipt in the White of an Egg, ſhook together with 
Spirit of Wine, and being expreſſed, is convoluted in the Hand, before he ap- 
plies it, in the Form of an Egg, Over that he applies another, which is ſe- 
cured upon the Part by three or four triangular Compreſſes, each a little larger 
than the other, moiſtened with Sp, Vini, and firmly ſecured by the Bandage 
called Spica Ing uinalis. | 
Our Ovini= lv. But the preceding Method of Cure, without opening the Sacculus, is not 
Method, approved of by me, nor. many other eminent Surgeoas : 1*, becauſe the Saccu- 
lus ſometimes adheres to the ſpermatic Veſſels, tram whence it cannot be ſepa- 
rated without injuring them. 20, becauſe the prolapſed Omentum or Inteſtine 
is frequently ſuppurated, which can neither be cured nor dilcovered while the 
Sacculus is entire; for if the. Inteſtine be corrupted ever fo little; if but a black 
Spot appear in it; or if any ways wounded, it cannot be replaced with Safety, 
It a large piece of the Inteſtine be diſeaſed, it muſt be cut off; and the Extre- 
mities of the ſound Parts afterwards cloſed by a Suture of the Meſentery. 30%, 
becauſe the Sacculus ſometimes contains a large Quantity of fetid and ichorous 
Matter, 
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— 
Matter, which would be this Way returned into the Abdomen, to the great Injury 
of the Patient. And CRESELIDEN obſerves in his Anatomy, Edit. 3. Pag. 283. 

that he has found above two Pounds of fetid Matter in the Sacculus of a Rup- 
ture of this Kind; which, according to the preceding Method, would have been 
doubtleſs returned into the Abdomen. 4, the Inteſtines or Omentum 
ſometimes adhere to the external Parts, from which they cannot be ſe 
without opening the Sacculus. 3 the Sacculus being left intire, may 
eaſily occaſion a Return of the Diſorder. 6 and laſtly, this Method ean- 
not ſucceed in thoſe inguinal Ruptures, where the Peritonæum is lacerated. 
LI Dzanx alſo diſapproves of this Method, becauſe he does not find it to be 
attended with any particular Advantages, and becauſe in incarcerated Ruptures 
of ſome Days Continuance, the Inteſtine may be ſphacelated and ignorantly re- 
turned in that State; by which means the Chyle and Faces would run into 
the Abdomen, and poſſibly kill the Patient. He therefore concludes, that the 
Sacculus ſhould be always opened when the Rupture is incarcerated, 

V. D. Cvralaxus (who was formerly an eminent Phyſician and Surgeon cyenra- 

in Holland, but ſpent the latter Part of his Life in England) uſed to open the gu; Me- 
Sacculus of the Peritonzum in this Diſorder, as we before adviſed ; with this Cure. 
Difference, that inſtead of a Director he inſerted his Finger to guide and de- 
fend the Knife in dilating the Wound. When the Ring of the abdominal 
Muſcles was not wide enough to return the Inteſtine, he inſerted a Director, 
and divided the Skin, Fat, Muſcles, and Peritonzum, to ditate the Ring. 
He then inſerted his Finger, and upon that a Pair of Probe -ſciflars, wich 
which he divided them all, till there was an Opening made large enough to 
return the Inteſtine, without any Force z which he approved of, becauſe by 
preſſing the Intcſtine through a narrow Stricture, it frequently inflames and 
mortifies, If the Inteſtines adhered to any of the external Parts, he firſt care- 
fully ſeparated them with the Scalpel, and cloſed the Wound by the Suture 
Nedeſa, as in Gaſtroraphia; which Suture is recommended not only by Cgisus 
but alſo RosseTus, and above a hundred years ago by RoLyincivs, 

VI. CarxstLpen's Method for incarcerated Ruptures of the Inteſtines or c- 
Omentum, is to divide the Integuments, abdominal Muſcles, and Peritonæum, 33 
by a longitudinal Iaciſion, ſufficiently large, and extended into the Aperture, Cue, 
through which they were prolapſed. Then introducing his Fingers into the 
Wound, he draws in the Iateſtine; and if any Part of the Omentum adheres, he 
paſſes a Needle and double Thread round it, and after tying, amputates it; and 
thus he has happily reſtored the Patient. But whether he cloſes up the Wound 
by Suture, or any other Method, he does not inform us: yet he has been fo 

rticular, as to repreſent the Caſe with a Figure. It were to be wiſhed, for the 
public Good, he had been ſomewhat more explicit in his Deſcription of this 
Operation: tho' he ſeems in this Practice to have copied after SMALz, a famous 
Surgeon z who, as DER ER informs us, followed this Method, which he likewiſe: 
jillultrated with an elegant Figure. | 
VII. When the Inteſtine has been returned into the Abdomen, different Me- ——— 8 
thods of Dreſſings are uſed, agreeable to the different Circumſtances of the Cale. reducing the 
And here a Pellet of Lint may very properly be applied to the Ring, as at Ne Karte. 
3; the Remainder of the Wound filled with looſe Lint, covered witha Compreſs, 
and the Bandage called Spica, not over tight, It is the Practice of ſome Sur- 


geons 
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geons to ſcarify, or make many imall Inciſions with the Scalpel or Sciſſars in the 
upper Part of the abdominal Ring, in order to render the Cicatrix more firm, 
and prevent a Relapſe of the Diſorder. But it this be put in Practice, it ſhould 
be done with great Caution, to avoid wounding the Inteſtine. The looſe Part 
of the Sacculus is then tied up with a Ligature near the Ring of the abdominal 
Muſcles, and afterwards cut off below the Ligature, together with ſo much of 
the Integuments as is ſuperfluous. The Wound is to be dreſſed with Pledgits 
of Lint, and particularly the Pellet of Pxrir before-mentioned, to be retain- 
ed with thick triangular Compreſſes and the Bandage Spica; then bleeding the 
Patient after the Breſling, when of a full Habit, he may be inclined to reſt. 
During the whole Courſe of the Cure, the Patient ſhould lie ſtill, with his Head 
not much elevated; and his Diet ſhould be ſpare and eaſy of Digeſt ion, as we have 
recommended in other Wounds. If the Patient ſhould be looſe naturally, 
laxative Medicines may be uſed internally: an emollient Clyſter ſhould be in- 
jected daily; and if the Patient ſurvive the Space of four or five Days after 


the Operation, we may reaſonably ſuppoſe him to be out of Danger. If the 


Inteſtine is ſphacelated, or the Omentum corrupted, or both of them hang out 
of the Abdomen, you ſhould not apply the Lint Peller, which would preſs 
too much upon the Parts and hinder their Cleanſing. In this Caſe the Dreſſing 
ſhould be only dry Lint, a Compreſs and Bandage. If the Inflammation conti- 
nues in the Inteſtine, you muſt have recourſe to Bleeding, cooling Clyſters, the 
Bark, and proper Fomentations. In caſe of Vomiting, Hiccoughs, and a vio- 
lent Fever, which threaten inſtant Death, the moſt powerful Medicines muſt be 
immediately applied, which we have preſcribed before on theſe Occaſions, 

VIII. After the fi: it Dreſſing, the Parts ſhould not be undone without urgent 
Neceſſity before two or three Days: after which Time the Wound may be cleanſed 
of its Sordes with warm Wine or Spirit of Wine, and the Remainder of the 
Cure performed, as we have directed in other Wounds. But Care ſhould be 
taken at every dreſſing to let the Aſſiſtant compreſs the upper Part of the 
Wound, to prevent a Relapſe of the Inteſtine. And when the Wound is 
healed, if the Patient be young, he ſhould wear a proper Truſs for a Year or 
two ; but if an Adult, or old Perſon, the Truis ſhould be worn during Life. 

IX. Many of the moſt conſiderable Surgeons at Paris, and others, adviſe the 
Uſe of a large Tent, after the Operation and Reduction of the Inteſtine; which 
being made of Lint, of a conſiderable Length and Thickneſs, and faſtened to 
a Thread, is to be inſerted into the Abdomen, to keep open a Paſlage for the 
Vent of ſuch Humours, as are formed in the Cure. WipEMANNUs and 
D1onts direct the Tent to be made about the Length and Thickneſs of a 
Finger; and tell us, that it ought not to be extracted, till it falls off of itſelf by a 
Suppuration of the Parts. But PeTiT condemns the Uſe of them, as pernici- 
ous, by irritating the Parts, and admitting the external Air, Yet I cannot but 
acquieſce in the Uſe of them being proper, when there is a repeated Diſcharge 
of putrid Humours to be made from the Abdomen, as LR Dx an alſo thinks z 
otherwiſe, it may be ſufficient, according to PETIr, to apply a thick Pellet 
only, for the more ſpeedy Agglutination of the Wound. 

X. It the Omentum appears to be . or enlarged, ſo that ĩt cannot 
be rightly rer l ced in the Operation, a Needle and double Thread is to be 

HET 


paſſed 


Sect. V. Of the BuzonoctLs incarcerata. roz \ 


paſſed round the ſound Part, and tied on each Side, and the diſceaſed Part after. Inteftine or 
wards to be amputated. The ſound is to be returned, and the reſt of the Treat- you,” 
ment to be made according to the Directions we have given in ing of 
Wounds of the Abdomen, with a Suppuration of the Omentum. But if the 
prolapſed Inteſtine itſelf be found mortified or ſuppurated, as ſometimes hap- 
pens, when the Operation has been too long delayed, the Patient is then in 
the utmoſt Danger, but ſhould not be deſerted by the Surgeon, as being inca- 

ble of any Aſſiſtance, He ſhould rather cut off the mortified from the ſound 
— of the Inteſtine, and ſtitch the latter to the Margin of the Wound in the 
Abdomen, as we before adviſed in Part I. Book I. Chap. VII. by which 
means many have been known to ſurvive the Diſorder, and regain their former 
Health. We are encouraged in this Practice, not only by the Experience of 
ourſelves, and others, ſupported by the Teſtimonies mentioned in the Place 
now quoted; but we are allo told by Mger1us, that a Man was happily cured, 
who had four or five Foot of his Inteſt ine cut off, which was mortified in this 
Kind of Rupture, and the ſound Part joined to the Lips of the Wound in the 
abdominal Muſcles. GAR EN OO allo mentions a Man, whoſe Inteſtine being 
mortified and returned by the Surgeon, in that Condition, into the Abdomen. 
He had ſoon after a Diſcharge of his Excrement by the Wound; and a. Month: 
afterwards the Flux by the Wound not only leſſened, but the Lips of the 
Wound itſelf being ſtopped with a Pellet, and tied with a Thread, gradually 
healed in ſuch a Manner that by untying the ſame when there was Occaſion, 
the Man ſurvived, and had the natural Function of the Parts performed as 
uſual, with but little more Trouble, | 

XI. Lz DRAn obſcives, that it is a common Calamity among poor People, Lz Da ax's 
who have had the |\-isfortune of an incarcerated Rupture, to miſtake it for an Me 
Abceis, and to treat it accorcingly, without calling in the Aſſiſtance of any Inteftine is- 
Phyſician or Surgeon z by which means they bring the Part to Suppuration, 2**5-- 
after intulerable Pains z and upon its diſcharging Fæces or Worms, which I 
have ſometimes obſerved, then they implore the Help of the Surgeon. Theſe, 
he ſays, generally. require nothing more than the Ulcer to be cleanſed daily, and' 
treated with ſome vulnerary Medicine, covered with a Plaſter of the ſame Kind: 
by which means many luch Patients have been recovered, more by Nature 
than Art, the Wound healing up; or, in ſome, leaving an Aperture in the 
Groin, through which the Faces are diſcharged, and ſometimes Worms, as it 
were by a new Anus. In Imitation of Nature, therefore LER Dz an (O/. 60.) 
does not return the ſuppurated Inteſtine into the Abdomen; nor does he amputate 
it; but only dilates the narrow. Wound of the Abdomen, that the Blood, Surdes,, 
and ſuppurated Parts of the Inteſtine may have a iree Diſcharge ; and thus he 
waits a ſpontaneous Agglutination of the Inteſtine with the Ring of the Abdomen;. 
But it the Surgeon ſhould have injured the ſound Inteſtine in the Operation, he 
then thinks it neceſſary to ſtitch the Inteſtine tothe Lips of the Wound, which 
inllaming, will more intimately unite with cach other. 

XII. That the Parts will thus agglutinate or join together, is confirmed by A remark- 
a late Obſervation of RamponurIvs, preſent. Surgeon to his ſerene Highneſs 41 age pat] 
the Duke of Brunſwick, He ſome Years ago cut off a large Part of a morti- Rawnone: 
fied Lateſtine in a Woman, that had an incarcerated Rupture, which broke f 
icſelf ; and joining the two ſound Parts of the Inteſtine together, he inſerted one ö 

into 
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into the other, and tied them together looſely with a String; and replacing 
them in the Abdomen, drawed them by the String to the Mouth of the 
Wound; by which means the divided Inteſtine inflamed and ſurprizingly united, 
the Woman diſcharging her Fæces afterwards not through the Wound, but by 
the Anus, as before. The Woman afterwards lived in a State of Health al 
in about a Year's Time ſhe died of a Pleuriſy. Upon opening her, the divided 
Inteſtines appeared to be united with each other; of which he made a preſent to 
me, together with Part of the Abdomen, to which they adhered. I now keep 

| them in Spirits, to convince ſuch as are incredulous, and of a different Opinion. 

What ſhould XIII. If the Inteſtine ſhould be prolapſed into the Scrotum, and ſo contorted 

de Ocho. Or intercepted, that it cannot be reduced or returned into the Abdomen; the 

cele incar= Surgeon will be then alſo obliged to make uſe of the Operation in the Manner 

ers” we have before related, and as we ſhall hereafter more fully explain. The 
Reader may be furniſhed with more uſeful Obſervations upon this Subject, in 
SAavIarD, Obſ. Chir. 19. and 20. CovkT1al, Ob. Pag. 150, allo in Le 
Dr an, OZ/. Chir. and three other Diſſertations or Deſcriptions of Caſes in 
Commerce. Litterar. Norimb. Ann. 1735. Pag. 3. by Wr RTHOr, Phyſician 
to the = of Great Britain, which are very learned, and worthy of the Read- 
er's Peruſal. 


— — — 


CH A F. CRMIII. 


Of the Hernia femoralis, or crural Rur TruR E. 


— Elated in Appearance to the Hernia Inguinalis is the crural Rupture, ob- 
krided, R ſerved, and ſo named by our modern Phyſicians. I rather call it 
Femoral, as it is formed by a Prolapſion of the lateſtine beneath the Integuments 
of the anterior or interior Part of the Thigh near the Groin, where the crural 
Attery and Vein paſs out of the Abdomen. Though the Diſorder is not un- 
frequently met with, eſpecially in the weaker Sex; it is a little ſurprizing, that 
it ſhould have been conſidered by ſo few, and with fo little Accuracy, inſomuch 
that many have made no Diſtinction between this and the Hernia Inguinalis. 
* VE8RHEYEN is the firſt that has wrote of this Kind of Rupture; though Bar- 
BETT ſeems to have hinted at it obſcurely before him. After VzRaeven, the 
Diſorder was explained more at large by Palrrx, and after by GAREN GEO 
and Dr. FxiEND, Cocnivs and LR DRAN. Indeed GAR EN Orr tells us, that 
the Diſorder was known to the Ancients, and particularly Pa ułus, but with- 
out mentioning the Place where: and for my own part, I can find nothing 
upon the Subject in that Author. And the Words, which he attributes to 
BAR BZ Tr in the ſame Place, I cannot find in any Part of that Author's Chap- 

ter upon Ruptures. 6 
Natureof II. The Seat of this Kind of Rupture is agreed on by Anatomiſts to be in a 
* ſmall Cavity of the Thigh, between the Iliacus and Pſoas Muſcles under the 
Sartorius, where the crural Artery and Vein paſs from the Abdomen into the 
Thigh; in which Part the Peritonæum may be eaſily diſtended, being very 
lookely guarded before by the Tendons of the abdominal Mulcles, and ſecured | 


I | at 


- 
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at bottom e Fat, and the cellular Membrane, which may 
be more eaſily dilated than the Rings of the Abdomen, as it is ſubject to a per- 

ndicular Preſſure in our erect Poſture. If we examine the Os Num in a Ke - 
9 we find a ſmall circular Excavation in its anterior Part above the Aceta- 
Bulum; over which is extended the lower Part of the Tendon of the oblique de- 
ſcending Muſcle, like a String over the Arch of a Bow, which being intermixed 
with ſome tough ligamentary Fibres, forms what Anatomiſts call the Ligamen- 
tum Veſalii or Poupartii, This is the ſmall Arch or Cavity, through which the 
Inteſtines, and ſometimes the Omentum are prolapſed in the crural Rupture. 
GARENGEoOT ſays, this Rupture occurs more frequently than any other; but 
though I bave ſeen and cured a great Number of all Kinds, I never met with 
above one or two of the crural Species. : 


III. Though there is a near Reſemblance between the inguinal and crural "PTY 


Rupture z yet if the Surgeon accurately obſerves the Parts occupied by each, 
he will, without much Difficulty, perceive their manifeſt Difference, For the 


inguinal Rupture is ſeated nearer the Regio Pubis, in that Part where the Pro- . 


ceſſes of the Peritonzum paſs through the Rings of the Abdomen, and accom- 
pany the ſpermatic Veſſels into the Scrotum ; the Tumor extending itſelf from 
the Ring down. to the Scrotum: whereas the crural Rupture is ſeated more to 
the Ourſide of the Inguen, in the upper and anterior Part of the Thigh above 
the Acetabulum : the crural is alſo uſually ſmaller, rounder, and deeper, than 
the inguinal, which is more oval or oblong. Laſtly, as this Diſorder has not 
yet gained a Name in Germany, it may be not 2 ranked under the 
Hernia inguinalis; which may be reckoned of two Kinds, interior and exterior, 
the latter being the crural Rupture. | 

IV. The- Conſequences and Treatment of the crural Rupture may be in a 


great meaſure underſtood, from what we have before ſaid concerning the Her- and Cure. 


nia inguinalis, though Patients afflicted with the crural Rupture are ſometimes 
in more Danger than in the other, from the Narrowneſs of the Aperture. It is 
to be alſo obſerved, that to reduce the prolapſed Inteſtine of the crural Rup- 
ture, it ſhould be preſſed more towards the Linea alba inward, and not to- 
wards the Os Nium outward, as in the Hernia inguinalis. If the Inteſtine can be 
returned with the Hand in the crural Rupture, it may be ſufficient only to apply 
a Plaſter, Compreſs, and Bandage, as in the Hernia inguinalis. 

V. But when the Inteſtine is incarcerated or intercepted, in ſuch a manner, 
that it can receive no Benefit from the Uſe of Oils, Ointments, Cataplaſms, 
and Clyſters, eſpecially that of the Smoak of Tobacco; it will be neceſſary to 
proceed to the Operation, as we direct in the Bubonocele. The Sacculus 
of the Peritonæum being laid bare, the Foramen, through which the Inteſtine 
prolapſed, ſhould be a little dilated, but ſo as not to injure the Sacculus, if 
the Diſorder be recent, as PzT1iT adviſes z then the Inteſtine or Omentum is 
to be gently protruded into the Abdomen, which may be uſually done without 
much Difficulty, as it is generally but a ſmall Part, or an icula of the 
Inteſtine, that forms the Tumor, as VERRHEVYEN rightly obſerves in his Anatomy, 
Cap. Dx PERITOM m0, When the Rupture is reduced, the Wound made in 
the Operation is to be healed like that in the Bubonocele. 
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VI. But if a large Part of the Inteſtine falls down, and adheres to ſome of 
the adjacent Parts, fo that it cannot be returned without dividing the Sacculus; 
or when the Inteſtine may be reaſonably ſuppoſed to be ſuppurated from a long 
Neglect of the Diſorder ; the Sacculus of the Peritonæum ſhould then be care- 
fully inciſed, the Inteſtine freed and returned when ſound, as we directed in the 
preceding Chapter, But great Caution ſhould be uſed not to injure the ſubja- 
cent crural Artery or Vein, which might inſtantly endanger the Patient's Life. 
And laſtly, if the Omentum is prolapſed in this Rupture, and that or the In- 
teſtine is diſeas'd, the unſound Parts may be amputated, and the reſt treated as 
in the preceding Chapter. 


* 
——— Kä—— 


HAF. CXIX. 


Of the Oſcheccele, or Hernia of the Scrotum, and particularly of the EnTEROCELE, 
or Prolapſus of the Inteſtine into the Scrotum. 
J. E have hitherto deſcribed thoſe Ruptures, which happen in the ſuperior 
Part of the Abdomen. We now proceed to thoſe, which ariſe from 
the ſame Cauſes in the Scrotum. A Rupture in this Part is generally termed 
by Phyſicians and Surgeons an Oſcheocele, or Hernia ſcrotalis; of which there 
are two Kinds; the true, from a Prolapſion of the Inteſtine or Omentum; and 
the ſpurious, or only apparent, from a Tumor of the Teſticles or ſpermatic 
Veſſels, or a Diſtention with Air, Water, or ſome offending Humour, The 
Oſcheocele is therefore diſtinguiſhed into various Kinds, according to the diffe- 
rent Subſtance, with which the Scrotum is diſtended, by which it is alſo different- 
ly denominated. When the Iateſtine is prolapſed, through the Proceſs of the 
Peritonæum into the Scrotum, the Tumor is then called Enterocele; if from 
the Omentum, Epiplocele; if from a Diſtention with Water, Hydrocele ; from 
Wind or Flatus, Pneumatocele ; when from Blood, Hzmatocele ; from Far, 
Liparocele. If the Teſticle is enlarged beyond its proper Dimenſions, it is 
termed Sarcocele z and when the ſpermatic Veins are too much diſtended, it is 
termed Varicocele, Circocele, or Hernia Varicoſa. When an Abceſs is form- 
ed in the Scrotum, it is by ſome termed Hernia humoralis. Sometimes two or 
more of theſe Subſtances concur together to form the Tumor, which is then 
named conjunctly from them, Entero-epiplocele, or Hydro-enterocele, &c. 
Sometimes a Hydrocele is in one Side of the Scrotum, while an Enterocele oc- 
cupies the other, as I lately obſerved : and ſo of the reſt, | 


Of the ENTEROCELE. | 


II. An Enterocele is defined by Phyſicians, to be a Tumor formed by a 
Prolapſion of the Inteſtines through the Rings of the Abdomen and Proceſſes 
of the Peritonæum into the Scrotum. See Tab. XXV. Eig. 3. AB. Iris 
ſometimes termed an Oſi beocele, and compleat Herma, in Contradiſtinction to 
the Bubonocele, which is an imperfect Hernia, the Inteſtine not extending into 
the Scrotum. The Diſorder always ariſes from a violent Diſtention ot the Perito- 

| næum 


* 
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næum and Rings of the abdominal Muſcles, through. which the Inteſtine pro- 
lapſes into the Scrotum (ſee Tab. XXV. Fig. 4: D) the Peritonæum being di- 
lated into 4 Sacculus, including the Iuteſtine, oftener than it is ruptured, fo as to let 
the Inteſtine thro? into the Scrotum. But the Peritonæum is ſometimes ruptured, 
as Ec1nEgTA obſerves, Lib. VI. Chap. 65. This Rupture is always attended 
with Pains, and uſually happens bur of one Side, never in both at a Time, 
Sometimes only the Inteſtine falls down; at other Times it is accompanied with 
the Omentum. | ' 
III. This Kind of Rupture, like the Exomphalos and Bubonocele, uſually Caufes and 
proceeds from ſome Violence by a Fall, Blow, or Straining to leap, lifting —— 
great Weights, Vomiting, &c. and according to the Nature of the Cauſe the 
Rupture is formed, either inſtantly, or imperceptibly by degrees. The Tumor 
appears ſoft to the Touch, like an Inteſtine or Bladder diſtended with Wind: it 
firſt appears ſmall in the Inguen, and gradually deſcends down to the Teſti- 
cle of the ſame Side in the Scrotum, which is thereby ſometimes diſtended 
half way down the Thigh, or even to the Knee. The other Symptoms of 
this Rupture are the ſame with thoſe of the Bubonocele before deſcribed: A 
ſoſt Tumor appears extended from the Ring of the abdominal Muſcles down to 
the Scrotum, near the Teſticle, from which it may generally be diſtinguiſhed 
by the Touch. When the Diſorder. is but flight and without Inflammation, 
it is ſometimes diminiſhed or augmented at Intervals ; eſpecially when the Pa- 
tient lies down, the Inteſtine returns into the Abdomen of itſelf, or with a 
gentle Preſſure of the Hand, making a Sort of murmuring Noiſe ; but upon 
the Paticnt's ariſingz or removing the Hand, it again returns with the like Noiſe. 
The Tumor is alſo increaſed by crying, plentitul eating, and lifting or carry- 
ing Burthens: it is likewiſe contracted with Cold, and dilated with Heart: 
ſometimes the prolapſed Inteſtine is inflamed, greatly diſtended with Fæces, 
or adheres to the adjacent Parts; by which means it is rendered incapable of 
returning into the Abdomen, The Enterocele may generally be diſtinguiſhed 
from the Hydroccle or Pneumatocele, by its returning into the Abdomen with 
a murmuring. Noiſe. The Patient is ſometimes troubled with cholicky Pains, 
more or leſs violent in the Abdomen, Inguen, and Scrotum, with a Nauſea and 
Vomiting, eſpecially in the Oſcheocele incarcerata. When this Rupture comes 
on violently and on a ſudden, the Ring of the abdominal Muſcles is generally 
+ ſo contracted, that the Inteſtines cannot be returned through it: in this Caſe it 
almoſt always degenerates into the incarcerated Hernia, 
IV. This Kind of Rupture may be ſuſtained with but little Inconvenience, by Prognots, 
Men not much addicted to hard Labour, and Women with Child; but it ſhould 
never be left to itſelf, without a Support or Truſs, leſt by ſome Accident the 
Inteſtines ſhould become incarcerated, and incapable of being returned. And 
indeed, without theſe Aſſiſtances, there is great Danger; for from Falls, Blows, 
Coughing, Sneezing, lifting great Weights, Vomiting, Sc. the Inteſtines are 
often forced down further, and produce the Hernia incarcerata, with all its 
terrible Symptoms, terminating at laſt in Death itſelf; as deſcribed in the 
Chapter de Ompbalocele & Bubonocele, When the Diſorder is recent, and in a 
young Subject, it may be perfectly cured without Danger of a Relapſe ; as it 
may alſo in Adults, and old P _ by conſtantly wearing a proper Trot, 
2 | 
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It is to de alſo obſerved, that there is leſs Danger in thoſe Ruptures, where the 
Inteſtine is accompanied with the Omentum, than in ſuch as have a Prolapfion 
of the Inteſtine without the Omentum. : 

V. When the Rupture is not yet become incarcerated, but the Inteſtine is 
returnable without any Adheſions, the Surgeon ſhould immediately pro- 
ceed to reduce the Parts, and retain them in their proper Situation, and to cloſe up 
the Aperture firmly with a Truſs and Bandage; or attempt the Cure by Inciſion, 
termed Celotomia, The Method which ſome boaſt of, and pronounce effec- 
tual, of treating theſe Ruptures with Ointments and Plaſters, and other Medi- 
cines without the Uſe of a Truſs, is to me vain and frivolous, at leaſt very 
uncertain. The main of the Cure therefore, in a recent Enterocele, depends 
upon the Application of a proper Bandage, as we have deſcribed in the Bubo- 
nocele (Cbap. CXVI. N' 6. Tab. XXV.) which, with the Aſſiſtance of proper 
internals, externals, and Diet, ſeldom fails to ſucceed in Adults, as well as in 
Infants and Children“. 

VI. I cannot help condemning in this Place the baſe and common Practice 
of ſome Medicaſters, who having tied up the ſpermatie Veſſels and Proceſs of 
the Peritonæum, caſtrate the Patient in this Diſorder without any manner of 
Neceſſity, and thereby torture the Patient, and endanger his Life. Such per- 
nicious Practices ought to be corrected with Severity by the Civil Magiſtrate, 
eſpecially as it is not a Preſervative againſt a Relapſe of the Diſorder, which is 
confirmed not only by my own Experience, but alſo the Authority of Cersvs 
and CyprRianus. This Kind of Rupture ſhould therefore be reduced, and the 
Parts ſecured with a Truſs, without tormenting the Patient with Incifion or 
Caſtration, More may be ſeen upon this Subject in our Diſſertation, upon re- 
moving the Abuſe of Celotomia, Helmſtadt, Ann. 1728. 


Truffer pro- VII. The beſt Truſſes for this Diſorder are thoſe, which compreſs the Part, 


for the 
nterocele. 


ſo as to prevent a Relapſe of the Inteſtines. Of thoſe there are a great Variety, 
contrived in various Shapes, for a Rupture, not only on one Side, but on 
both; the beſt of which are exhibited in Tab. XXV. Fig. 5, 6, 5, 8, 9, 10, 
11, 12, 13, 14, 13. They may be made of various Materials. But the 
ſmaller, for Infants, ſhould be compoſed of ſoft Leather, or lined with Callico, 
ſtuffed with Cotton; the ſtronger and larger Truſſes may be compoſed of 
ſteel or ſtrong Leather. Theſe are to be applied fo, as to compreſs the Orifice 
of the Rupture, which will probably unite ſoon after, and prevent a Relapſe of 
the Diſorder. But the Patient ſhould not leave them off, for at leaſt the Space 
of half a Year ; during which time, and ever after, he ſhould uſe a ſpare Diet, 
and avoid Strainings of all Kinds, violent Exerciſe, Riding, Vomits, and 
conſtantly uſe laxative Medicines, as there may be occaſion ; leſt by a too vio- 
lent Preſſure of the abdominal Muſcles the Inteſtines ſhould be again forced 
down. By this Means the Rupture may be cured, even in thole who are 


above 


* About the End of the laſt Century, thete was one Prx1or ps Canrizr in France, who boaſted 
hituſelf poſſeſſed of a ſecret Medicine, by which all Ruptures were curable, without the Operation, 
or any Trufſes, This Arcanum was purchaſed of him by the French King Lewis XIV, at a high 
Rate, who afterwards made it public for the common Good; when it 9 to be noth ing but 
Sp. Salli, to be taken in a certain n every Day, in red Wine, for a conſiderable Time ; 
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above thirty (if the Diſorder be recent, and the Surgeon's Aſſiſtance timely 

called in) without any Uſe of the Knife, which would be here more pernicious 

than ſerviceable. 2 

VIII. Another Method of reducing the Enterocele is by Celotomy, or Inci- Celotomy 
ſion before mentioned : which is often practiſed by Mountebanks, who generally 22 
deprive che Patient of his Teſticle in the Operation. But it is condemned by 
all prudent Surgeons, upon many Accounts; eſpecially as it deprives them of a 
— neceſſary Organ, by a dangerous and excruciating Operation, without any 
Advantage. Not but that it is neceſſary to make an Inciſion through the Inte- 
guments, to return the Inteſtine, when it cannot be reduced by any other Means. 

IX. The Patient is firſt laid upon a Table with his Head inclined back - The Me- 
ward, his Hips elevated, and all his Limbs and Head ſecured from moving, — 
by faſtening them with Ligatures to the Table, or by holding with the Hands Celotomy, 

of Aſſiſtants, The Operator then protrudes the Inteſtine into the Abdomen; 1, 
after which an Aſſiſtant wa Yo the ruptured Part, or dilated Ring, with his banks. 
Hand. The anterior Part of the Scrotum of the affected Side is then elevated, 
and opened by a longitudinal Inciſion; the Sides of the Wound are dilated, 
ſo as to diſcover the Froceſs of the Peritonæum, which is then ſeparated, to- 
gether with the Teſticle, from the adjacent Parts by the Fingers, and taken 
out of the Scrotum, to the great Torment of the Patient. The diſtended Part 
of the Proceſs of the Peritonzum is then drawn down, and firmly tied toge- 
ther with the ſpermatic Veſſels, by a filk Ligature; but others divide the 
ſpermatic Veſſels firit, and then ſeparate the Scrotum from the Teſticle, which 
they conceal in one Hand from the Eyes of the Aſſiſtants, The Part is then 
dreſſed with Lint, Plaſter, Compreſs, and Bandage, and dreſſed the following 
Days with Ol. Ovar. Hyperigi, or ſome other vulnerary Balſam z till the Liga- 
ture, which tied the Proceſs of the Peritonæum and ſpermatic Veſſels, is di- 
geſted off, which uſually happens ſix or ſeven Days after the Operation; the 
reſt of the Cure being perfected, as in other Wounds, And thus the Patient 
either recovers, or dies of a Fever and Convulſions, from the Severity of the 
Operation. Yet there is a more ſevere Method extant in the Writings of 
FaBRrICIUS aB AQUAPENDENTE and SCULTETVUS, practiſed in 1taly ; by which 
the Proceſs of the Peritonæum is firſt tied, by paſſing a Needle and ſtrong 
wax'd Thread round it; after which they cut off the Teſticle, and apply an 
actual Cautery to the ſpermatic Veſſels. 

X. Another Method called the Puncture, and accurately deſcribed by Party Method of 
and Gz1GER, conſiſts chiefly in paſſing a ſmall gold Wire round the upper — 
Part of the Proceſs of the Peritonæum near the Ring of the abdominal Muſ- 
cles; leaving the Teſticle in its natural Poſition. The gold Wire is twiſted 
by a Pair of Forceps, ſo as to confine the Proceſs of the Peritonæum, with- 
out compreſſing the ſpermatic Veſſels, in order to prevent the Inteſtine from 
falling through it again. But this Operation. ſeems to me uſeleſs, and inca- 
pable of ſucceeding. For if the Wire is not drawn cloſe, the Inteftine will 
eaſily protrude it down, and dilate the Proceſs as before; but if it be drawn 
cloſe, the ſpermatic Veſſels will be compreſſed, and conſequently the Teſticle 
will mortify. Nor is it poſſible to conceive how the Wound can heal, but 
will rather be a continual Ulcer, from the conſtant Irritation of the Wire in 
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the Wound; upon which Account it has been deſervedly treated with Neglect 
by all prudent Surgeons, t 
Live!» XI. I had lately an Account ſent me from England by Mr. Jonx DovorLas, 
„ter of a Phyſician, there named LirrIE Joan, whoſe Operation in this Diſorder 
5 differed from others, in applying Oil of Vitriol, or other ſtrong Cauſtics. Af- 
ter the Rupture is reduced, he applies the Cauſtic above the Os Pubis, in ſuch a 
Quantity, as may quickly eat through the Skin; for the larger Eſchar it made, 
the more effectual and ulſrful it would prove. For this Reaſon, the Application 
was repeated for two or three Days, that it might the more effectually corrode 
the Skin, removing the old Hſchar, every Time, before the Application of the 
Oil of Vitriol, that it might the more effectually penetrate. The Eſchar was 
then dreſſed with a Plaſter of Oxycroc. & Paracelſ. mixed in equal Parts, and 
ſpread upon Leather, retained with Compreſſes and Bandage; the Uſe of 
. which Plaſter was to ſeparate the Eſchar, in order to cure the Ulcer. If any 
luxuriant or ſpongy Fleſh appeared, he directed it to be taken down with Lap. 
infernalis; Keeping the Patient to a ſpare Diet, without the leaſt /Ixercile, till 
the Wound was cured, After this the Empl. ad Herniam was applied to the 
Cicatrix, and ſecured by a proper Bandage, which the Patient continued to 
wear, till the Reſiſtance of the Cicatrix was 1ufficient to prevent a Relapſe of the 
Diſorder. He had five thouſand Pounds given him for the Diſcovery of this Me- 
thod by King George I. notwithſtanding which, it quickly became contemptible, 
and in Diſuſe among molt of the Engli/h Surgeons. See Housrox's Hiſtory of 
Ruptures, and DovcLas's Syilabus of chirurgical Operations. 
3 XII. SzRMugcrus, in his Treatiſe of Lithotomy, mentions another much 
Method by better Method of curing Ruptures, without the Loſs of the Teſticle, which he 
die learnt among the Ryfſians, A longitudinal Incifion was firſt made in the Inguen; 
and the Proceſs of the Peritonzum, containing the Inteſtine, was then freed 
from the Parts: after returning the Inteſtine and drawing the Saccus ſtrongly 
. out of the Wound, it was tied with a ſtrong Thread, as near as poſſible to the 
abdominal Muſcles (ſee Tab. XXV. Tig. 4. BB.) The Ligature was then left 
hanging out of the Wound, which was dreſſed in the uſual Manner, till it 
digeſted off of itſeif, By this Method, he aſſures us, many have been cured, 
without Injury to the Teſticle or ſpermatic Veſſels. This Method is by Szr+ 
MEC1us recommended, as of the greateſt Uſe in Adults, where the Inteſtine 
cannot be retained in the Abdomen by Bandage. I have ſome Time ſince re- 
ceived a Treatiſe from an Hetvetian, whoſe Name is FREITAGE, in which he 
mentions this Method, and ſays it was practiſed often by his Father with great 
Succeſs, as deſcribed by Ser MEcivs, with this Difference only, that he per- 
forated the Saccus with a Needle and Thread before he tied it up. This is a 
very uſetul and neceſſary Caution, to prevent the Ligature's ſlipping. 
Another XIII. In order to preſerve the Telticle, ſome Surgeons do not tie the Pro- 
Methol bY ceſs of the Peritonzeum and ſpermatic Veſſels with a Ligature; but having re- 
he Ring of turned the Inceſtine and Omencum, they then ſcarify the Ring of the Abdomen 
the Abdo- or Aperture, through which the Inteſtine prolapſed, together with the Skin, 
in order to render the Cicatrix more firm : by which Means, many have been 
cured of theſe Ruptures, eſpecially if they continue to wear a proper Bandage 
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for a conſiderable Time afterwards. But I think the Operation may ſucceed : 
better in Infants than in Adults. - 

XIV. If in the Enterocele the Inteſtine cannot be reduced, eſpecially if it & , t® 
adhere to the Proceſs of the Peritonzum, Ring of the abdominal Muſcles, when the 
Scrotum or Teſticle, the Patient being afflicted with the iliac Paſſion, and 1 l e. a 
other Symptoms; in that Caſe, no Truſs or Bandage will be of any Service, turoable by 
but rather increaſe the Inflammation, Pain, and other bad Symptoms. There . 
is then but one Method of ſaving the Patient, by a ſevere Operation. In order 4 
to which the Patient is to be placed, and the Integuments divided, as we be- N 
fore directed in N' 8. and in Chap. CXVI. N' 2. & ſeq. And when the Sac- 
culus appears, it is to be carefully ſeparated, and a ſmall Aperture made in it 
big enough to introduce a Quill, or ſome ſuch other Inſtrument, to ſeparate 
the Inteſtine from all its Adhelions, before it is protruded into the Abdomen; 
which ſhould be always done in the Enterocele incarcerata, when the Inteſtine 
adheres : then the Wound is to be healed, and the Patient fecured from a 
Relapſe, by a continual wearing the Bandage Spica, Hut if there be no Adheſion 
to the neighbouring Parts, no iliac Paſſion or other bad Symptoms, I would by 
no means adviſe this dangerous Operation; but recommend a ſimple Bandage, 
to ſuſpend the Rupture. . 

XV. If the Stricture of the Inteſtine is ſo great, as to render all Means in- M-thed of 

effectual to reduce the Rupture, eſpecially Bleeding, Cataplaſms, Clyſters, and Eat 
particularly the Clyſma fumoſum of Tobacco; the Surgeon. muſt then have incarceiatae 
Recourſe to the Knife, to ſave the Patient, as we before propoſed in the Bubo- 
nocele incarcerata, Chap. CXVI. The better to illuſtrate and explain this diffi- 
cult Operation to our Reader, we have ſupplied him with Figures, Tab. XX VI. 
Fig. 1, 2, 3, from the Treatiſe of incarcerated Ruptures of the Scrotum by 
MavcnarT, before recommended by us; which we ſhall conſider more at 
large in the Explanation ; and at preſcat conclude with the following neceſſary 
Obſervations. | 

XVI. 14, When the Rupture is not attended with bad Symptoms, but is Sed. 
reducible, without any Diviſion of the Sacculus ; in that Caſe, the Integuments Shs the- 
are to be divided, in ſuch a Manner, that the Sacculus may be diſtinctiy Enterocels. 
viewed: after which, the prolapſed Inteſtine may be returned into the Abdo- 
men, without much Difficulty, and the Remainder of the Cure performed, as 
we have directed in the Bubonocele, Chap. CXVI. N' 2. But 2%, when the 
Rupture is of a worſe Kind, or when the Omentum or Inteſtine adheres, and 
a large Quantity of ſome Humor is contained in the Sacculus, then the preced- 
ing Method is not ſo convenient; but the Sacculus ſhould be divided, and the 
Inteſtine carefully returned: but if its Return ſhould be obſtructed by a Stricture 
at the Ring of the abdominal Muſcles, that Stricture ſhould be firſt dilated by 
Inciſion; and after freeing the Inteſtine or Omentum from all ics Adheſions, 
they may be returned as before. But the Inteſtine ſhould be treated ſo tenderly, 
as rather to divide the Part, to which it adheres, even if it be the Teſticle it- 
ſelt*, than injure its own proper Coats, In the next Place, the Sacculus 
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® Somme are for extirpating the Teſticle, when it adheres to the Inteſtine ; but I rather approve of cut- 
ting off a ſmall Portion only, as a Wound of the Teſticle will heal. GarExceor ſays, he has found 
the prolapſed Inteſtine and the Feſticle confuſed together in one Sacculus ; which muſt be very rate, 


being hardly ever obſerved by others, becauſe the Teſticle is included in a Sacculus of its. own, 
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of the Peritonæum is to be freed from all its Parts, and ſecured by a Liga- 
ture, tied round near the Ring of the abdominal Muſcles, made of a flaxen 
Thread waxed, and three or four Times doubled; after which, that part of 
the Sacculus below the Ligature is to be extirpated, and the Wound dreſſed as 
before, When the Ligature is digeſted off, it forms a ſort of Tubercle or 
hard Cicatrix; which being joined by Scarification to the Lips of the Wound, 
firmly reſiſts the Preſſure of the Inteſtine, and prevents it from ſubſiding into 
the Scrotum : but in the mean Time the Surgeon ſhould be careful not to 
paſs the Ligature round the ſpermatic Veſſels. If 3%, one of the epigaſtric 
Arteries ſhould be divided in the Operation, it ſhould be immediately takefi 
up with a Needle and Thread, or compreſſed by an Aſſiſtant, til} the Operation 
is over, But 4%, if the prolapſed Inteſtine is diſtended with Wind or Fæces, 
ſo that it cannot be returned, its Contents ſhould then be gradually prouuded 
into the neighbouring Parts extrafted gently from the Abdomen ; by which 
Means the flaccid Inteſtine will more eaſily return. But I ſhould rather ap- 
prove of dilating the Stricture by Inciſion, when neceſſary, than endanger a 
Contuſion, by forcing it throogh an Aperture too narrow; proceeding after- 
wards, as we have directed in the Bubonocele incarcerata, Chap. CXVI. 5, 
If the Meſentery ſhould alſo accompany the Inteſtine in the Rupture, it ſhould, 
according to the Obſervation of PETIT, be returned firſt; but if the Omen- 
tum accompanies it, then the Inteſtine ſhould be returned firft, and the Omen- 
tum laſt, 6, If the Inteſtiae ſhould happen to be wounded in dividing the 
Sacculus, it ſhould be joined together by the knotted Suture, and faſtened by 
the Thread to the Wound of the Abdomen, and afterwards treated according 
to our Directions in Wounds of the Inteſtines, 7%, If the Inteſtine ſhould 
be ſphacelated or mortified, the dead Part is to be cut off, and the ſound 
ſtitched to the Margin of the Wound: or, according to LR Dx an, the cor- 
rupted Part may be left uncut, dreſſed with a digeſtive Ointment, Lint, and 
Compreſſes; by which Method it will gradually waſte and drop of its own 
accord; and the Wound is afterwards to be healed with a vulnerary Balſam, 
as in a Bubonocele. 8", If Part of the Bladder ſhould come through the 
Ring of the abdominal Muſcles, as it ſometimes does in gravid Women, that 
ſhould be firſt returned before the Inteſtine. 9g, The ſuperfluous Parts of the 
Integument in the Scrotum may be burnt off, to render the Cicatrix ſtronger and 
more uniform. io. and laftly, the Scrotum and Parts affected are to be de- 
fended with Compreſſes, and ſecured by the Bandage Spica, or ſome other, for 
the ſame Purpoſe. 
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C HAP. CXX. 
Of the EpiprockTER, er Prolapſus of the Omentum into the Scrotum. 
I. N Epiplecele is here that Species of Rupture, in which the Omentum 


ſubſides into the Scrotum. This Rupture is not ſo caſily diſcoverable 
as the Enterocele ; but it always ſhews itſelf by a ſoft Inequality or Tumor, 


which increaſes a little upon ſtraining or contracting the abdominal Muſcles. 
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Upon preſſing it with the Fingers there is: no murmuring Noiſe made, as 
in the Enterocele; and the Reſiſtance of it is alſo different. Sometimes the 
Omentum may be returned into the Abdomen without Difficulty, in this Rup- 
ture; and ſometimes it adheres ſo ſtrictly to the adjacent Parts, or is ſo much 
enlarged, that a Reduction of the Tumor can be by no means effected; both 
which J obſerved in opening a male Subject after Death“: though there are 
ſome who deny, or at leaſt queſtion, the Exiſtence of theſe Ruptures; ſor 
which they may have fome Reaſon as the Diſeaſe ſeldom occurs, according to 
the Obſer vation of Vesativs?. Nor is the Zprplecele ever ſo large or dange- 
rous as the Enterocele ; being for the generality, attended with no bad Symp- 
roms, and often tolerable, during the Life: of the Patient, without any Aſſiſt- 
ance from the Surgeon, The Reaſon why this Rupture ſo ſeldom happens, is, 
from the Shortneſs of the Omentum in molt Subjects, which Anatomy aſſures us 
is but ſeldom long enough to reach (and conſequenti; cannot ſubſide into) the Pro- 
ceſſes of the Peritonæum. Sometimes a Tumor or Ealargement of the Membrana 
Adipoſa in the lower Part of the Abdomen has been miſtaken by Phyſicians and 
Surgeons for an Epiplocele, or an Enterocele, | At other Times the true Epi- 
plocele has been attended with the ame Signs e er Symptoms as the 
Enterocele | incarcerata, ſo as to make the Operation abſolutely neceſſary; in 
which nothing appeared to the Sutgeon but the prolapſed Omentum, as we 
read in the chirurgical Writings, of Rursca, Dionis, and GatENGEOT, on 
this Diſorder. | 1 53087 34 1 „ erk a 
II. The Cure of an Epiplocele conſiſts principally in a Reduction of the Tu- C or . 
mor, by retarbing the Omentum again into the Abdomen ; and in ſecuring Eeiplocele, 
the. Parts from à Relapſe, by a Truſs on Bandage, as in the Hernia inguinalis 
and ſcrotalis, If the Omentum cannot he returned inta the Abdomen, and 
the. Patient, notwithſtanding, bas little or no Uneaſineſs, it ſeems bettet to 
leave the Diſorder to iiſelf, than cure it by the Operation, which is a Remedy ' * * 
worſe than the Diſeaſe : but when the prolapſed Omentum is much enlarged, 
inflamed, or attended with great Pain, Fever, and Vomiting, as is uſual in the 
Entergcele incarcerata; the Surgeon ſhould then haſten: to the Operation with- 
out further Delay, as werhave directed in the Hernia! inguinatis: and ſero- 
talis incarcerata. Care ſhould be taken in the Operation not to return any Part 
of the Omentum, which is corrupted 3 but after tying it with a Ligature, let it 
be cut off from the ſound, as we beſore adviſed in Wounds of the Abdomen. 
Or if the Surgeon pleaſes, he may wait a ſpontaneous Separation or caſting off 
the mortified from the ſound Parts, without a, Ligatute. t may be worth the 
Reader's while to peruſe the Obſervations of Le Draw on this Diſorder, 
H- e S R 
III. Sometimes the Inteſtine falls down together with the Omentum, which etbog o 
denominates the Rupture an Entero- epiplocele; but is hardly diſtinguiſhable from Fus e 
the ſimple Enterocele. | Nor does it much ſi ify whether it be diſtinguiſhed epiplocele, 
or not; ſince the Symptoms and Method of Cure are the ſame in both. But 
Vat II.. gun oft ni banned? u Hole . E qt © Aber 
"3 3 JI TOA FR. 311. $3 280 10490: e :51131o30k 36 39 5 $47 31660 L 
This is, deſcribed by me in Ct. V. ON. 85. ' bs 08:4 
NE le n * a Fu by * 5. F. 0 | 
© GaxEnGEOT, thoogh he rejects paſſing 4 Ligature about the unſound Part of the Omentum ir 
Wounds of the Abdomen, yet approves of it in the Operatiod for Ruptures, Pag. 337. Edit, II. 
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if Part of the Tumor ſubſides, or returns into the Abdomen, and leaves a ſoft 
reſiſting Subſtance behind, it is probable that the Omentum accompanies the 
Inteſtine; and then the Caſe is uſually not ſo dangerous, as when the Inteſtine 
prolapſes alone; becauſe the ſoft and fat Subſtance of the Omentum prevents 
the Rings of the abdominal Muſcles from making ſo intenſe a Stricture on the 
Inteſtine, The Cure conſiſts chicfly in returning the Inteſtine and Omentum 
ioto the Abdomen, with or without the Operation, healing the Wound, and 
ſecuring the Parts as we have before directed in the Enteracei. 

IV. The Bladder ſometimes prolapſes through the Ring of the abdominal 


Muſcles, and ſometimes Part of it deſcends into the Scrotum, in gravid Pa- 


tients, or thoſe” that have the Strangury ; though, there are Inſtances of it, 
without either of theſe Cauſes... It is cafled a Rupture of the Bladder or Cyſto- 
cele. Ir is known by the Soſtneſs of the Swelling, a frequent Stimulus of 


| Urine attended with great Difficyky ; which is leſſened either by elevating the 


Hernia Pu- 
bis. 


Hernia Va- 
tian Uteri. 
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Tumor, or gently compreſſing} it. It generally decreaſes on the Evacuation 
of Urine. For the Cure of this Diſorder, that Part of the Bladder, which is 
prolapſed, muſt be returned in the ſame Manner as we directed for the Inteſtines, 
and then retained in its Place by a proper Bandage. 

V. The Rupture ad Offs Pubis is known by a Swelling round the Fora- 
men magnum; which either returns voluntarily, or is eafity 1 by the 
Preſſure of the Fingers, when the Patient lies on his Back and the Inteſtines 
are free. When it is returned, the Treatment ſhould proceed as we directed 
above in the Bubonocele, Chap. CXVI. If it proves incarcerated, I refer you 
to the ſame Method as in Bubonocele incarcerata, Chap. CXVII. But you 
muſt take great Care not to wound the Artery that paſſes through the Foramen 
ovale, for tear of a violent and dangerous Hamorrhage. Aube 

VI. Hernia Vagine Utcri Uteri is by the Maderns acknowledged to be the 
fame as the Prolapſys Uteri, conſiſting in a Relaxation -of the Vagina. This 
Rupture is protruded from the Inteſtines into the Cavity of the Vagina; and is 
very troubleſome to the Patient. That the Inteſtines are encloſed in this Tu- 
mor or Sacculus, is diſcovered by the Fingers; by whole Aſſiſtance they are 
returned into the Abdomen. The Cure is performed by a proper Peſſary; 
ſuch as 1 have repreſented (for the Prolapſus Uteri) Plate XX XIV. Fig. 6, 

» 8, 9, 10, 11; or by a Sponge, adapted to the Purpoſe, of a cylindrical 
Hy As this Vagine Prolapſus, ſo likewiſe the Inverſio Uteri i» Parts is 
a Species of the Rupture in which the Inteſtines are incloſed ; of the Danger of 
which, and its difficult Cure, ſee further, Chap. 'CLVH. Se. V. 
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CHAP. cxxi. 5 
Of ſpurious Ruptures, aud firſt of the Sax cocgrx, and CAsrRATTOR. 


I. 8 Purious Ruptures are thoſe Tumors formed in the Scrotum, not from a 
Prolapſion of the Inteſtines or Omentum out of the Abdomen, but a Col- 
lection of EHumors, a Scirrhofity of the Tefticle or a Dilatation of its fper- 
matic Veſlels ; and a Sarcocele in particular is, when the Teftixle is confidergbl 
tumiſied and indurated, like a Scirrhus ; or much enlarged by a fleſhy Excre 
| cence, 
3 


cence, which is frequently attended with acute Pains, and ſometimes Ulcera- 
tion, ſo as to degenerate at laſt into a true cancerous Diſpoſition ; which has 
ſeveral Times happened within my own Obſervation. Both theſe Kinds of the 
Sarcocele are very different from an Inflammation of the Teſticle, as they ad- 
vance but ſlowly, and are, in their firſt Stage, attended with little or no Pain: 
whereas a Phlegmon of the Teſticle begins with intenſe Heat and Pain, and 
quickly terminates as in other Inflammations. Nor does the Sarcocele proceed 
uſually. from one and the fame Cauſe, But when the Tumor of the Teſticle is 
accompanied with Hardneſs, the Cauſes are much the ſame with thoſe before- 
mentioned, in a Scirrhus (Part I. Book IV. Chap. XVII.) When the Teſticle 
is enlarged by a Kind of fleſhy Excreſcence, then the Cauſe of the Diforder is 
uſually ſome Contuſion, or other external Violence. But I remember a Pa- 
tient, who had a Sarcocele of this Kind, and could not recolle& that he had 
received any ſuch external Injury. The Sarcocele differs as to its Magnitude, be- 
ing frequently no larger than a Hen's Egg: though I have cured ſome Patients, 
in which the Teſticle has been bigger than one's Fift ; and ſome of them I now 
keep by me in Spirits, | 
II. The Signs, by which a Sarcocele may be diſtinguiſhed from other Ru 

tures, are principally the Hardneſs of the Tumor, and its Seat being in t 
Teſticle : whereas the true Herniz are diſtin& from the Teſticle, and ſofter to 
the Touch, If a Sarcocele be not timely brought to Suppuration, it very eaſi- 
ly degenerates into a Cancer, as we are aſſured by daily Experience, or at leaſt 
becomes exceeding troubleſome by its Bulk and Pain: and if both Teſticles 
are affected, it frequently renders the Patient impotent. If the Tumor pro- 
ceeds through the Inguen up to the Abdomen, even Caſtration will be uſeleſs, 
and Death the Conſequence z becauſe the Diſorder is communicated from with- 


out internally: and therefore it will be more adviſeable for the Surgeon to deſiſt 
from the Operation. 
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III. A recent Sarcocele may frequently be ſuppurated by digeſtive Medi- cure vy 


cines, as well internal as external. MA TTHL1OLUS, AQUAPENDENS, and Medicine. 


ScuLTETUs, tell us, Rad. Ononidis 3 i. given to the Patient every Day in 


Haut. vin. — 2 is of great Efficacy: and externally the following Plaſter 
is to be applied: FM | 


R Gumm. Galban. Anmoniac. Bdell. aa 5 [5. difſolut. in Areto, adde Atip. anat. 
lig. & colat. Zi. ſt. Cor. eitrin. 3 fl. Ol. Liior. al. Medull, cru. boo. 
44 3%, M. F. Emplaſfram, © 765007 


This is to be ſpread on Linen, and renewed” on the Patt rt nk 
D1on1s, treating of this Diſorder in his Surgery, propoſes'a Mixture, Ex 
plaſt. Diabotano, Divino, & Vigonis au; which he tells us he has ſometimes ap- 
plied with Succeſs. Some prefer the Enplaſt. Noriberg. as a' good Digeſtive 
in this Caſe, uſed either ſeparately, or mixed with-«the pradeding: Some re. 
commend the Emplaſt. de Cumin. vel e Baccis Lauri. Others again extol 
the Vapour or acid Fomentation, which we propoſed. in the Cure of a 
Seirrhus beforegoing. For internal Medicines, the Decoction of the Woods, 
wich Mercurials, have, in my W been found of the greateſt Elfi 
2 cacy; 
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cacy; eſpecially if the Patient takes a Sudorific every Morning, with a proper 
Regimen, and a mercurial Purge every third or fourth Day. It may be uſeful 
allo to ſalivate; eſpecially if it ariſes from a ſuppreſſed Gonorrhæa. See Horr- 

—MANn, Med. Conſult, P. III. p. 241. | 

Cure by IV. When other Medicines prove ineffectual, the Size and Pain of the Tu- 

Caltration- mor increaſe, and it ſeems inclined towards a cancerous Diſpoſition ; if it has 
not yet reached the Ring of the abdominal Muſcles, there is then but one 
Means left of relieving the Patient by a painful Operation, from an otherwiſe 
incurable* and fatal Diſorder: and that is a dextrous and timely Extirpation 
of the diſordered Telticle, or both, if they are affected, by the Scalpel; which 
is termed Caſtration, and renders the Patient impotent, when he is this way de- 
prived of both Teſticles. _ ee cen mT 

Methed of V. The Operation for Caſtration is performed much in the fame Manner 

caltatins- as Celotomy, Chap. CXIX. N'. 6. but it ſhould be done with more Circumſpec- 
tion and Tenderneſs, The ſpermatie Veſſels ſhould be firſt tied ſecurely with a 
Ligature near the Inguen or Abdomen, and afterwards divided, to give the 
Patient leſs Pain: and the Wound may then be treated, as we have directed 
in the Cure of Ruptures. As a Diviſion of the ſpermatie Veſſels, which are 
ſo much enlarged, may be attended with a fatal Hzmorrhage, the moſt pru- 
ent Surgeons, do for; the greater Secprity paſs a double Ligature round thole 
Veſlels, one below the other; or elſe they do not immediately extirpate the 
Telticle, as ſoon as it has been freed from the Scrotum, and its Veſſels ſtrictly 
tied; but they return it, and wait a few Days, till the Teſticle begins to grow 
flaccid, and mortifies ; which is a Sign the ſpermatic Veſſels are well ſecured, 
and may be chen divided without any Danger. But if that docs not follow, 
the Ligature is not (tric, enough; and therefore another muſt be made much 
tighter. Le Dr ax; rightly adviſes a Needle and double Thread to be paſſed 
through the Spermatics, and ſo to tie them in two halves; as à more certain 
Method of preventing a future Hemorrhage. AQUAPENDENS, SCULTETUS, 
and others, apply an actual Cautery to. the divided ſpermatic Veſſels; which 
ſevere Practice is, in my, Opinion, deſervedly rejected by the Moderns for the 
Ligature. Caſtration is therefore, abſolutely neceſſary for removing a cance- 
rous Sai cocele, which is otherwiſe incurable: nor is the Objection to it great, 
becauſe one ſound Teſticle is ſufficient for Procreation. I am not ignorant, 
that ſome adviſe a Separation of the Nerve from the ſpermatic Veſſels, before 
the Ligature be made, to prevent Convulſions, as they ſay, from the Stricture 
on it. But that is both unneceſſary and impracticable : unneceſſary becauſe a 
Convulſion hardly ever follows the Stricture of the Ligature on fo ſmall a 
Nerve; and. impracticable, becauſe the Nerve is ſurpriaingly ramified, and in- 
ter woven with the ſpermatic Veſſels, as we are aſſured by Anatomy, of which 
they muſt certainly be ignorant, who advile ſuch x Praftice. However, it may 
not be amiſs to pals a Compreſs of Lint under the Ligature, about an {ach, be- 
low which the Veſlels ſhould be divided. qt 12 l edi 
9 37700 \ | ö i + VI. It. 

That the Diforder is frequently incurable by any Means, is confirmed, as well by the Obſervation 


of mylelf as others; and particularly WETTER, De Cicat. Aquat. pag. 101, mentions A cancerous 
Sarcocele, that weighed above two Pounds. 
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VI. If a Patient ſhould be troubled wich a fleſhy Excreſcence upon his Teſti. 
cle, which is in other Reſpects ſound, and finds no Relief from Medicines ; 
the Teſticle may be preſerved, and the Patient freed from his Diſorder by 
opening the Scrotum, and extirpating the offending Part only: but if it is 
rooted in the Teſticle, or cannot be taken cleanly off; it will be neceſſary, 
either to remove the whole Teſticle, or ſome Fart of it“; after which, fo 
much of the Integuments of the Scrotum, as are ſuperfluous, may be alſo extir- 
pated with a Pair of Sciſſars; by which Means the Wound will heal with more 
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of the Teſti» 
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Eaſe and Uniformity., With regard to the Dreſſing, that is to be made with 


ſcraped Lint and Compreſſes, ſecured by the Bandage Spica inguinalis; and to 
abate the Inflammation, which ſometimes ariſes, a diſcutient Cataplaſm may 
be uſed, and the Wound afterwards treated with ſome digeſtive Ointment or 
vulnerary, Balſam, Obſervations on Caſtration may be ſecn in Tur pius, O8f. 
Lib. IV. Cap. 32. and SAVIARD, ObF. Chir, 125. 
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CHAP, CXXII. 
Of che Hy DROCELE, 


A E frequently meet with the Scrotum diſtended in ſome Subjects with a 

. watery Humor, even ſometimes to the Size of one's Head; without 
Pain indeed, but exceeding troubleſome to the Patient. This Kind of Diſ- 
order has been denominated, after the Greeks, an Hydrocele, or Hernia aquo- 
ſa. For the generality, but one Side of the Scrotum, though ſometimes both 
are diſtended with this Humor; to which all in general are liable, without 
excepting any Age or Condition, Even the Infant is ſometimes born with this 
Tumor, or acquires it ſoon after Birth, as I have obſerved, But the Seat, or 
Part occupied by this Tumor, is not always the ſame ; for it is ſometimes in- 


Hy drocelo 
deſcrbce,. 


cluded in the Tunica vaginalis,, or between the Teſticle and its including 


Membrane, in ſuch a Manner, that the: Teſticle is thereby concealed from the 


Touch, and ſeems to ſwim in the Humor; - which in that Caſe probably ariſes. 


from a Rupture in ſome of the lymphatic Veſſels of the Teſticle. At other 


Times the Humor is lodged immediately beneath the Skin of the Scretum, , 


as Celsus obſerves (Lib. VII. Cap. 12.) encompaſſing both the Teſticles, 


particularly in new born. Infants and hydropical Subjects. But when the Seat 
of this Diſorder is in the cellular Membrane of the Scrotum, immediately. 
under the Skin, it is diſtinguiſhed from the Hydrecele by the Name of Hydrops 
ſcrotalis; which we ſhall therefore conſider by itſelf hereafter. Sometimes 
again the Humor has been obſerved collected in the Proceſſes of the Perito- 
eum above the Teſticles; and I remember to have found a large Quantity 


*Diowrs and others recommend the Application of Cauſſies to remove Fxcreſcences of this Part, 
which may ſometimes ſucceed tolerably well ; but I am apt to think the Method by the Knife much 


more ready and ſaſe. | 
This has been obſerved by WiDzwanwus (De Lite & Celotr mia, pag. 84.) BoxnHaave (Apbors 


* 


* 


F 1227.) Garexceor and Le DAN II. 0 ½ 75.) and my elf have alſo felt the Water in one of 


the Proceſſes of the Peritoneum above the Telticle ; which may ſometimes happen after an — 
- ſeroc: 


* 
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of an aqueous Liquor in a dilated Proceſs of the Peritonæum, upon a dead Sub- 
ject that had an Enterocele, Sometimes the contained Liquor is of a ſanguine 
Hue, or is mere Blood extravaſated into the Scrotum, as I have ſeen by Accident. 
And this Species of the Diſorder may be not improperly termed an Hæmatocele, 
or Hernia 3 which was even not unknown to CElsus (Lib. VII. 
Cap. 19.) But more of this hereafter. 

II. The Hydrocele ſhews itſelf by certain Signs, whereby it is not only diſ- 
coverable itſelf, but alſo diſtinguiſhable from other Ruptures. It may be diſ- 
cerned (1) from the Hydrops ſcrotalis, in that the laſt retains the Print of the 
Finger, the Skin appears pellucid and diſtended, and often the Penis itſelf is 
much ſwelled ; whereas in the Hydrocele the Penis is rather drawn inward, 
and the Skin corrugated, and ſuſceptible of no Impreſſion from the Finger. 
In the Hydrocele the Tumor often returns, and diſappears, and fecls bolt to 
the Touch, when the Humor is not too abundant; but the Hydrops ſcrotalis 
is more fixed and reſiſting. The Hyurocele is alſo (2) diſtinguiſhable from the 
Enterocele and Epiplocete, in that the Tefticle is frequently drowned or concealed 
in the Water of the firſt; but may be always felt on one Side of the Tumor, 
in the two laſt. But (3) the Difference betwixt the Hydrocele and Sarcocele 
is not fo obvious, but that it has deceived many expert Surgeons, The principal 
Criterion is the Difference in the Reſiſtance to the Touch, the Sarcocele being 
much harder than the other, and uſually leſs in Size. I am ſenſible, it is a ge- 
neral Admonition, in diſtinguiſhing this Diſorder, to hold a Candle on one 
Side of the Patient's Scrotum in the Dark; whereupon the Serotum will ap- 
pear in ſome meaſure pellucid, like a Bladder full of Water. But as myſelf, 
with CeLsvs and ROINx ETA, have frequently obſerved the contained Humours 
very turbid, bloody, or dark coloured, like Coffee; every expert Surgeon 
muſt be ſatisfied, that this Method is very fallacious, or at leaſt ought not to 
be over-much relied on. Ir is true, ſuch an Appearance will confirm us, that 
the Tumor is an Hydrocele; but when it does not appear, we can hardly be 
certain it is no Hydrocele, without other Aſſurances, as the Humors may be 
bloody and opaque. The Tumor itſelf is generally more troubleſome than 
dangerous; as it frequently obſtructs the Patient's walking, and prevents him 
either from fitting or riding, when of any conſiderable Size. But if it conti- 
nues a long Time together, there is Danger of the Teſticle being corrupted or 
vitiated by the offending Humors, ſo as to give riſe to a Sarcocele, Scirrhus, 
or Cancer, of the Teſticle, On the contrary, I have ſeen ſome Inſtances of the 
Diſorder being ſuſtained with no bad Conſequences, and- but little Incum- 
brance, during Life. But when the Penis is buried by a too great Diſtention 
of its Integuments, through a Redundancy of the Humors, it muſt at leaft 
greatly obſtruct, if not totally prevent, a Procreation of the Species, Nor 
is the Diſorder eaſily curable, either by Medicines or Inſtruments ; but may 
be ſooner effected in a young Patient, than one advanced in Years. Some« 
times the Hydrocele and Hydrops ſcrotalis are joined together in one Patient: 
and then the Cure of the firſt is impracticable before a Removal of the laſt. 

| To 


terocele, when the Inteſtine has penetrated into the Tunica vaginalis, through the Septum, which 
divides the Teſticle above from the Proceſs of the Peritonexvm. But this Caſe very ſeldom occurs; 
nor could I ever meet with the Parts in this State, among the many Subjects, which have been under 
my Care in both the Hydrece/e and Exnterocele, 
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To which we may add, that this Diſorder is alſo ſometimes complicated with 
a Sarcocele or Enteroerle. 

III. The Hydrocele is frequently curable by Medicines only, in young Pa- Cur by 

tients; when a Courſe of Diſcutients and Corroborants are timely exhibited, ier. 
and continued both externally and internally, The Application of linen 
Compreſſes dipt in Sp. Vin. or Az. Hungar. is found of great Service; as is 
alſo a Decoction of the warm and aromatic Herbs in Wine: to theſe may be 
added Ag. Calcis and S. V. at Diſcretion z which ſhould be applied warm to the 
Part for ſeveral Days together. Nothing can be more efficacious for removing 
the Hydrocele in new-born Infants, when they are well in other Reſpects, 
than giving them a little grated or chewed Nutmeg every Morning faſting, 
breathing frequently upon the Part every Day at the ſame Time: which I 
ſhould have hardly recommended, but that I am convinced of many Cures 
performed by it on Infants. Sp. Vin. held in the Mouth, and breathed upon 
the Part, is alſo ſerviceable : and Compreſſes expreſſed out of warm Sp. matrica!. 
and applied ſeveral Times in a Day with Emp. de Cumino are ſtill more powerful. 
For internal Medicines, it may be proper to purge the Patient at Intervals, 
eſpecially Infants, with Rad. Rbabarb. or ſomething that will ſtrengthen the 
Habit, as well as diſcharge the redundant Humours: and other corroborating 
and diuretic Medicines may be uſed between the Purges. The celebrated 
Arcanum duplicatum of Lupovieus®* is ſaid to be of ſurprizing Efficacy for 
the Hydrocele in Adults; inſomuch that a few Doſes of it continued, with 
external Reſolvents, will totally diſſipate the Diſorder in a few Days, But I 
mult confeſs, my Opinion is, it will be of more ſervice in the Hydrops ſcrotalis 
than in the true Hydrocele. If the Diſorder is too obſtinate to give way to 
theſe Means, as it vſually is, when become inveterate in Adults, the laſt Re- 
medy then left, is the Operation, which itſelf often fails of curing the Patient, 
When the Hydrocele is accompanied with an Inflammation, the Operation 
ſhould then be deferred till that is abated. 

IV. The chirurgical Treatment for curing the Hydrocele is of two Kinds, Sure by 
The one is a perfect or radical Cure; the other only imperfect or palliative. 9 
There is a two-fold Intention in curing this Diſorder; vis. (1) of diſcharging 
the morbid Humors, and (2) of preventing their Return, To both which, 
the Curatis perfefis is equally accommodated ; whereas the palliative Method 
regards only the Diſcharge of the retained Humors. But as the Cyratio per- 
fetia confines the Patient for ſeveral Weeks to his Bed, and is both painful, 
and in forge meaſure dangerous; it is not at all ſurpriging, that it ſhquld be 
ſo frequently rejr&ted for the palliative Method, which may be more eaſily and 
expeditiouſly performed, with much lefs Pain and Danger. For which reaſon 
we ſhall here firſt conſider the Curatio pailtariva. > | 

V. The Lancet was in uſe among the Ancients far diſcharging the con- The patia- 
tained Humours. But the Moderns juſtly prefer the Tracur, Tab. XXIV. Eg. 4. en 
which is much more convenient far the fare Purpoſe. The Method af per- 
forming the Operation is this: The Patient ftanding upright, or being ſeated 
on he Edge of a Chair, the contained Humoars: are then preſſed downward, 
from the upper Part of the Scrotum, to diſtend the lower; which is thus 
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kept diſtended, by paſſing a flat Ligature gently about its upper Part. Next 
the Trocar, of about a Finger's Breadth long, ſufficient to paſs through the 
Integuments, which are here thicker than uſual, is to be cautiouſly inſerted 
into the lower Part of the Scrotum, directing its Point outward, to avoid in- 
juring the Teſticle. The Scrotum thus perforated after drawing out the Tro- 
car, the Cannula is left behind, to diſcharge the contained Humours ; which 
done, the Cannula is alſo extracted, which compleats the Operation. The 
Wound is ſo trifling, as to heal of itſelf, without any Plaſter or other Me- 
dicine; and the Patient is then diſmiſſed to walk about his Buſineſs. Yet 
it may not be amiſs to follow the Practice of ſome, who apply thick Compreſſcs 
to the Scrotum, moiſtened in Ag. Calc, & S. V. after the Operation. But if the 
contained Humors are alſo lodged in the Proceſs of the Peritonæum, above 
the Teſticle, they are to be alſo diſcharged by another Paracenteſis. And as 

the Scrotum will fill again within a few Months after the Operation, it will be 
neceſſary to repeat the Paracenteſis when there is another Occaſion ; leſt the 
ſtagnating Juices ſhould contract an Acrimony, and affect the Teſticles and 
internal Parts, ſo as to excite a worſe Diſorder. Thus the Operation may be 
repeated in proportion to the Return of the Diſorder, without much Trouble 
to the Patient, whom I have ſometimes known ſurvive to a great Age. Even 
in robuſt and young Subjects a perfect Cure will be ſometimes made by the firſt 
Extraction: but as thoſe Inſtances occur but ſeldom, this Method of Cure has 
been juſtly termed palliative only. If the contained Humours ſhould in proceſs 
of Time become diſcoloured, fœtid, acrimonious, or ſo thick, as not to pals 
through the Cannula, or if they reſemble Blood, it will then be neceſſary to pro- 
ceed to the Curatio perfefta. This GarREnGEoT alſo adviſes, for the Removal 
of extravaſated Blood from a Wound in ſome of the larger Veſſels in the Scro- 
tum, and in order to tie up the Veſſels, | 
cura VI. There are five Ways of operating for obtaining a perfect Cure of this 
grins Diſorder; each of which we ſhall deſeribe in order. The firſt is by laying the 
Patient on his Back on his Bed, or a Table, and fecuring him by Ligatures 
or the Hands of Aſſiſtants, as in the Operation for Celotomy. The upper 
Part of the Scrotum is then divided on one Side, where the Humor is 
lodged, by the Scalpel G or I (Tab. I.) till a ſufficient Opening be made in- 
to the Cavity of the Scrotum, which may be ſafely divided down to the Bot- 
tom by the Inciſion Knife, and Director, or which is better, by the Fore- 
finger of the left Hand, and a Pair of Probe-Scifſars! After diſcharging the. 
Water, if the Teſticle appears ſound, the Cavity of the Scrotum is to be di- 
rely filled with ſcraped Lint, to be retained with proper Compreſſes, and the 
Bandage T. After removing this Lint, in the ſucceeding Dreſſings the whole 
Cavity of the Wound is to be- treated with Digeſtives, that its callous Mem- 
brane or Lining may be caſt off, and the ſmall Veſſels laid bare and healed, 
to prevent their future Diſcharge of a like Humor. But if the indurated Sac- ; 
culus is of too hard a Conſiſtence to be diſſolved by ſimple digeſtive Ointment, 
it may be proper to ſcarify the Infide of the Scrotum, and mix a little Meyc. 
præcipit. rub. with the Ointment; or it may be only ſprinkled on the 72 
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of it when ſpread on the Lint. If that will not diſſolve it, the Surgeon may 
remove as much of the tougheſt Part of it, as he well can, with the Scalpel or 
Sciſſars; and treat the reſt with Precip. rub. cum alum. uſt. upon ſome digeſtive 
Ointment. When the Wound appears to be ſufficiently cleanſed, it may be 
healed up with ſome vulnerary Balſam. Sometimes an adipoſe Excreſcence 
appears in the Cavity of the Scrotum, which fhould then be removed like 
the callous Lining. If the ſpermatic Veſſels ſhould appear tumified after 
opening the Scrotum, the Surgeon ſhould not precipitately conclude, that the 
Tefticle is therefore ſpoiled, an e it, as uſeleſs, according to the Ad- 
vice of ſome; when it is probable, thoſe Veſſels will return to their natural 
State again, without any farther Aſſiſtance. But when the ſpermatic Veſſels 
appear indurated, as well as tumified, and give the Patient intolerable Pain; 
they may then be tied up, and the Teſticle extirpated, as we directed in the 
Sarcocele. It ſhould be alſo obſerved, whether the enlarged Teſticle contains 
any Lymph or Matter: and if it does, it ſhould be rather opened and cleanſed, 
than haſtily and totally extirpated ; becauſe it frequently heals again, and per- 
forms its uſual Office. But if it be found much indurated, or greatly corrupt- 
ed, it is moſt adviſeable to remove it, as before, to prevent it from degenerat- 
ing into a Cancer for the future. And laſtly, if the indurated Sacculus ſhould 
be above the Teſticle, from the Hydrocele being formed in the Proceſs of the 
Peritonæum; great Care ſhould be taken, in ſeparating it by the Knife, not to. 
injure the ſubjacent Teſticle. | 
VII. As many, who are afflicted with this Diſorder, will not ſubmit to the 
tion, for fear of the Knife, the Scrotum may be conveniently opened, and. 
the included Humours diſcharged by a Cauſtic. In order to this, a large Piece 
of Plaſter may be perforated in the Middle, and applied to the n of the 
Scrotum: and the Cauſtic being laid on, the Perforation may be retained with 
a Linen Compreſs, another whole Plaſter, and the Bandage T, as we before 
directed in the Chapter on the Application of Cauſtics. If the Cauſtic is not 
uite ſtrong enough to penetrate through the Integuments of the Scrotum, 
he Eſchar may be divided by a Probe Scalpel, or other Inſtrument, to diſcharge 
the Water: and after cleanſing the Wound, and filling it with dry Lint, it may 


be treated as before, till the Patient is recovered. And by this Method I have 
perfectly cured ſeveral. Garenceor is greatly afraid of the Cauſtic mixing 


with the included Humours, and affecting the Teſticle with malignant Symp- 
toms: but his Fears are . 1 40 For the Cauſtic no ſooner makes its way 
through the Integuments of the Scrotum, but it is mom out, and waſhed off 


by the diſcharging Water; and if any Part ſhoul 


ſerve any ill Conſequence attend this Practice, though T have fo often made 
trial thereof by Experience. Doveras, in this Caſe, prefers the Cauſtic to the 
Puncture, Inciſion and Seton. See Syllab. Operat. Chirurg. in 4*. p. 39. 

VIII. The third Method of performing the Curatio perſema in this Diſorder, 
is by paſſing a Ligature in a large Needle (like what we adviſed for the Seton, 


Tab. XVIII. Fig. 12.) through the upper Part of the Scrotum, on one Side, fo: 


as to avoid the Teſticle, and bring it out again through the Bottom *®. The 


Jide SCULTETI. Armament. Chirurg. T 1 LX, Fig. 1. where this is ſhewn, 


Vol, II. Ligature 


enter the Scrotum, it will. 
be ſo diluted with the Humours, as to prove inoffenſive. Nor did I ever ob- 
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Ligature is then left in the Scrotum, as in a Seton, and drawn backward and 
forward once or twice every Day, after it has been rubbed with ſome digeſtive 
Ointment; by which means the Humours are not only diſcharged, but the 
indurated Sacculus and ruptured Veins are alſo digeſted off: after which, the 
Ligature may be extracted, and the Wound healed, as before. If the Sup- 
puration does not ſucceed well enough from the digeſtive Ointment on the Li- 
gature, a little Merc. præcipit. rub. may be added as before. But as the 
peccant Humours and indurated Sacculus cannot well be this way perfectly diſ- 
charged, nor any Obſervation made, whether the Teſticle is ſound or vitiated ; 
the Reader will not be ſurprized to hear, that the two preceding Methods 
(Ne 6. and 7.) are generally preferred and practiſed, as more ſafe and effectual 
than the preſent. For if any putrid Matter ſhould remain behind, the Teſti- 
cle prove ſcirrhous, &c. as in this Method it is very poli, the preſent Cure 
will be not only rendered precarious and uncertain, but the Patient probably 
ſubjected to a much worſe Diſorder for the future. 

IX. Maxinvs*, an Talian Surgeon, thinks the following Method much 


preferable to any other, as it is moſtly uſed in that Country. The Patient be- 


ing properly diſpoſed, the Scrotum is then divided in its upper Part immedi- 
ately under the Inguen, by an Inciſion large 4 to admit one's finger, and 
afterwards a Tent of Wax, about three fingers breadth long, and the Thick- 
neſs of one Finger, the Point of which is to be a little crooked. This Tent 
is to be dreſſed with Ung. de Alth. and inſerted into the Cavity of the Scrotum, 
where it is to remain for the Space of twenty-four Hours. This prevents the 
Water from returning ; and therefore the Tent ſhould be gradually diminiſhed, 
as the Cavity is contracted, and the Tumor ſhould be dreſſed with an emollient 
Plaſter. When a good Suppuration enſues, the Tent is to be dreſſed with 
Ung. digeſt. Galeni; and Ung. roſat. is to be conveyed into the Cavity of the 


Scrotum. In about ſeven days Time the Tent ſhould be dreſſed with Unguent. 


Hyperic. Comp. the Sinus is to be cleanſed, and the Wound incarned and heal- 
ed, keeping the Patient to a proper Regimen. Much the ſame Practice was 
F-rikted before that Author by Ruyscx*, who ſays, the Scrotum 
is to be opened in its upper Part on one Side, inſerting an oblong Tent, dreſſed 
with Ung. roſac. cum Merc. pracip. rub. till a gentle Inflammation follows, at- 
tended with a mild Suppuration ; whereby the Membranes, in which is the 
Seat of the Diſorder, will be digeſted off, and ſhould be extracted with a Tena- 
culum : by which Method I have known many obtain a perfect Cure. But it 
Mould be obſerved, that the Practice theſe Authors recommend, will ſucceed 
only when the Teſticle is ſound. For if we are aſſured, or may reaſonably 
ſuppoſe it vitiated, it will be more adviſeable to follow the firſt or ſecond of the 
Methods here deſcribed, for performing the Curatio perfecta. 
X. There is {till another Method practiſed by itinerant Medicaſters; by 
which they make an Inciſion in the Inguen, and tearing the Scrotum off the 


Teſticle, they extirpate it together with the Proceſs of the Peritonæum, not- 


withſtanding both of them are in a ſound State: as they alſo do in the Entero- 


cele, which we before obſerved. But I think they ought to be ſeverely repre- 


2 Prattica della pings operazioni, Wc. P. 230. 
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hended, and puniſhed for their Barbarity and Male - practice. But if the Teſ- 
ticle is ſcirrhous, their Practice may be right: bars they ought to- proceed in a 
more cautious and gentle Manner; as we adviſed Chap. CXXI. Sec. IV. To 
conclude, the Curatio perfetta will ſucceed beſt in young and robuſt Patients: 
but for thoſe who are infirm, and advanced in Years, the Curatio palliativa 
may ſuffice : but in either Caſe, the Surgeon ſhould be extremely caretul not to 
miſtake an Enterocele for this Diſorder ; leſt he ſhould wound. the Inteſtine, to 
the Deſtruction of the Patient. | 


An ExPLAanaT1ON of the Twenty Firrn PLATE. |! 


Fig. 1. Repreſents a concealed Scalpel or Biſtory for dilating the Parts in 
Ruptures (in French Biſtouri herniaire cachee) which is alſo recommended 
by ſome, as well for cutting Fiſtulæ of the Anus, as for incarcerated Ruptures. 
A, the Scalpel concealed in the Grogve, CCC, till elevated to divide the Parts 
by deprefling the Handle B. DD, the Handle of the whole Inſtrument; 
E, the Screw or Hinge, about which the Scalpel and Handle are moved. F, 
the Spring that returns the Scalpel again into its Groove, when the Handle B is 
not depreſſed. 


Fig. 2. Is tlie preceding Inſtrument, or Scalpellum Herniarium, a little improved. 


A, the Scalpel elevated out of its Groove CC; D, a flat Plate, in form of a 
Heart, to depreſs the Inteſtine, that it may not rife above the Scalpel, and be 


wounded, E, the Handle, ſomewhat different from the former, as is alſo the 


* 
. 


Hinge and Spring. 
Fig. 3. A, repreſents the Scrotum, moderately diſtended on the right Side, 
by an Enterocele. B, ſhews the Manner in which the Inteſtine CC prolapſes, 


and 1s reduplicated in the Scrotum, which is here divided. The Figure is taken. 


from Bzextxcere's French Treatiſe on Ruptures. | 


Fig. 4. From the Chirurgia of Parrynus. A, exhibits the upper Part of the 


Proceſs of the Peritonzum, not yet denudated in the Inguen, but laid bare 


by a Knife in its lower Parts BBBB. C, denotes the Teſticle, and E, its 


ſpermatic Veſſels; D, repreſents the Sacculus, being a Diſtention and Elonga- 
tion of the interior Coat of the Peritonæum, formed by à Prolapſion of the 


Inteſtines, Omentum, or both, which are here extended almoſt down to the 
Teſticle. | "I" 


Fig. 5, 6, Sc. to 15. Repreſent various Kinds of Truſſes, to compreſs the 


Parts, and prevent a Relapſe of the Inteſtine, when the Rupture has been 
reduced. Some of theſe (Fig. 6, 12, and 13.) are mede of Callico, for In- 


fants, or of Leather for Adults. Others (Fig. 5, 7, 8, and 15.) are made of 


Steel covered with Leather. Some are made of Steel Plates joined by Hinges, 
fo as to be flexible and more eaſy, as in Fig. 15, Some are deſigned for Rup- 
tures on both Sides, as Fig. 8, and g. Some are for Ruptures on the right Side, 
as Fig. 6, and 7. Others for the Left, as Fig. 5, 10, 13, 14, and 15. Some 
are faſtened upon the Body by tagged Laces, as in Fig. 9,.10, 13. Others by 
Straps and Buckles, as Fig. 6, 9, 13. Others by Hooks and Eyes, or Hooks 
and Straps, as in Fig. 5, 7, 8, 15, And others again, by different Contsi- 
vances, as in Fig. 11, 12. A, denotes the Bolſter or Compreſs in each 1 

R 2. which 


#7 -* 


| 
| 
F 
| 
| 
| 
| 


124. 


He matocele 
deſciibed. 


Cauſe. 


Cure. 


Of the Hx MATO C‚OEZTI I. Part II. 


which is applied to the Ring of the Ahllominal Muſcles, after the Rupture has 

been reduced. BB, the Girdle or Belt of the Truſs, to be faſtened round the 
Body, either with Strings CC, | through the Holes DD, or by Straps and 
Buckles, as in Fig. 6, and 14, or with Hooks, as in Fig. 12 7, 8, 15. aa. 
In many of theſe Truſſes there is a depending Girt, beſides that which paſſes 
round the Body, which is to be paſſed between the of Women, and faſten- 
ed to the oppoſite Part of the Belt, as FF, in Fig. 5, 6, 10, 11, 12, 13, and 14. 


In Fig. 10. is ſhewn the Bolſter a. In Fig. 11. may be ſeen a Bolſter 


cd; ce, the Button, by which it is faſtened to the Truſs; d, the convex Part, 
to be applied to the Rupture.. There are many more Truſſes of various Forms, 
contrived by ſuch as make it their Buſineſs : but I have here only endeavoured to 
repreſent the beſt of them. 
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CH A P, CXXIII. 
Of the HEMATOCELE. 


I. N Hematocele, or Hernia Cruenta, is when the Scrotum is diſtended with 
Blood (alone or mixed with Lymph) inſtead of Water. This Diſorder 
has been obſerved not-only by — and ſeveral other Moderns; but it has 
been alſo taken Notice of by the ancient Ceusvs*, among the :Latins, and 
Pavrus*, among the Greeks. Hæmatocele ſhews itſelf with the ſame 
Signs as the Hernia Aquoſa preceding: but if the Scrotum be viewed againſt a 
Candle, it does not appear pellucid, like that, but dark and opaque, or blackifh. 
A {till ſurer Sign is, when in perforating the Scrotum by the Trocar or Knife, 
to diſcharge the Humours, Blood, or a bloody Lymph flows out inſtead of the 
Water. | | | 
II. The uſual Cauſe of this Diſorder is ſome external Violence, whereby the 
ſmall Veins in the Scrotum are contuſed, lacerated, or burſt, ſo as to extrava- 
ſate their Blood into that Cavity. If it continues long in the Serotum, it muſt 
neceſſarily putrify, and diſorder the Teſticle; from Cs grievous Symptoms 


r 


are to be feared. 


III. The beſt Method of treating this Diſorder for a Cure, is to open the 


whole diſordered Side of the Scrotum by a longitudinal Inciſion, to. diſcharge 


the bloody Humours. After the Wound has been well cleanſed, if the Teſticle 
appears ſound, it may be immediately healed up again with ſome vulnerary 
Balſam: if putrified, I ſhould recommend immediate Extirpation. But as the 
ſpermatic Veſſels are not corrupted ſo high as the Abdomen, a Ligature ſhould 
then be made about thoſe Veſſels in the Inguen, and the morbid Teſticle is to be 
extirpated as we have before directed: 


— — 0 9 


C HAF. CXXIV. 
Of the Hydrops Scrotalis and Pudendi. 


HE Pudenda in both Sexes are often ſubje& to dropfical Swellings, from 
a Laxity of the Parts and Redundancy of Water in the Blood, which in- 
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ſinuating into the cellular Membrane next the Skin, makes it retain the Print 
of one's Finger, and ſometimes almoſt buries the Penis. When the Scrotum 
is chiefly affected, the Water is lodged between its external Coats, and parti- 
cularly in the cellular Membrane, which diſtinguiſhes the Diſorder from an Hy- 
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drocele. Sometimes the Pudenda alone are inflated with an hydropical Tumor; 


but it more frequently accompanies an Augſarca, or dropſy of the whole Habit: 
in which Caſe a Cure can be hardly expected, until the general Diſorder is 
firſt relieved. But when the Caſe is only partial, the diſcutient and corrobo- 
rating Medicines, which we propoſed in the Hydrocele, will be found of great 
Service; if uſed both externally and internally, and aſſiſted with a proper Re- 
gimen. Great Benefit will ariſe to the Patient from à repeated Application of 
warm Compreſſes, dipt in Ag. Calc. & S. V. with the other Applications re- 
commended in a ſpuxious Ædema, Part I. Book 1. Chap. XVIII. Garznceor 
thinks nothing better in this Caſe, than to ſcarify the Part, and apply Emplaſt. 
Norimbergenſ. full of ſmall Perforations, to give a Paſſage to the Water. or 
which Purpoſe, Emp. de Cumin, & diapheretic. Mynfichti may be alſo uſed. The 
Scarification may be repeated at Diſcretion, as the former grows dry. And if 
Scarification be not ſufficient of itſelf to diſcharge the Water, a Kind of Seton 
may be made in the moſt depending Part of the Scrotum, according to the 


Direction of DexKervs, in Exercitationibus Prattic. Tag 290. An Inſtance of 
orde 


the Scrotum being perforated with Succeſs in this D 


r, may be alſo ſeen in 
SCUuLTETUS, Ob/. 67. 
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CHAP. CXXV. 
Of the HyDRo-SARCOCELE. 


N Hydro- ſarcocele may be diſcovered and diſtinguiſhed from a fimple 
1 Hydrocele, by perceiving a fluctuating Humour about the hard Body of 
the Teſticle; or by finding the Teſticle preternaturally enlarged and indurated, 


after the Water has been diſcharged. It is not eaſy to diſtinguiſh the Hydro- - 


farcocele from the ſimple Hydrocele, while the Scrotum is diſtended with Wa- 
ter: for, unleſs the Water be very ſmall in Quantity, the Teſticle cannot be 
felt by the fingers. If the Patient is only willing to be freed from the ſuper- 
fluous Water, that may be , eaſily done, as we have directed in the Hydrocele 
ſimplex. But when the Teſticle is greatly tumified, indurated, and painful, it 
will be neceſſary to remove the Sarcocele, as well as the Hydrocele, in the ſame 
Operation. Therefore the Proceſs of the Peritonzum ſhould be firſt denudated 
by the Scalpel, and a Ligature made about the ſpermatic ' Veſſels : and after 
freeing the Tunica Vaginalis, which is continuous with the Proceſs of the Perito- 
næum, from the Scrotum, the diſeaſed Teſticle is to be extirpated, and the 


Wound treated as before. 


CHAP. 
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Of the PAE UMATOCELY, Part IT. 


CH A P. CXXVI. 


Of the HyDRO-ENTEROCELE.. 


N Hydro-enterocele is, when after. the Inteſtine is returned into the Abdo- 
men, there ſtill remains a fluctuating and watery Humour on the ſame 
Side, near the Teſticle. But when the Hydrocele is on one Side, and the En- 


terocele on the other, they do not make one, but two diſtinct Diſeaſes. In this 


Whether 
ſuch a Diſ- 
order is ever 
obſerved, 


Diſorder, the Inteſtine. is to be firſt returned into the Abdomen, and ſecured from 
a Relapſe : and then the Hydrocele is to be treated either by the Curatio perfetta 
or palliativa preceding, according to the Patient's Inclination and Judgment of 
the Phyſician. There is another Method of Cure in this Diſorder, wich is per- 
formed as in the Enterocele, Chap. CXIX. Se. XII. But great Care ſhould be 
taken, not to open the Scrotum before the Inteſtine is returned, and prevented 
from relapſing by the Hand of an Aſſiſtant; becauſe, it would then be ſubject to 
be wounded, at the Hazard of the Patient's Life. 


CH AP;  CAXYVIIE 
Of the PNEUMATOCELE, or HERNIA FLATULENTA. 


"WW E are aſſured by ſeveral Authors, that the Hernia Flatulenta, or 
windy Rupture,. does ſometimes occur in Practice : but it is not, in 
my Opinion, rendered very probable, either from Reaſon or Obſervation. I 
am rather apt to think, they have been miſtaken, for want of Judgment and 


. ſenſible Demonſtration; by which Means an Hydrocele or Enterocele has im- 


Diagnofts 
and Cute. 


poſed on them for a Pneumatocele. And I am the more confirmed in this 
Opinion, becauſe the Symptoms and Cure of the Diſorder, with which they ac- 
quaint us, agree exactly with thoſe of the Hydrocele. For my own Part, I have 
been ſeveral Times concerned in Caſes, where the Phyſicians and Surgeons have 
miſtakenly ſuppoſed the Patient's Diſorder a Pneumatocele ; when in Effect it 
has proved to. be one of the fore- mentioned. Thus MxKREN, who was no un- 
ſkilful Surgeon, intitles the LI. Chap. in Obſ. Chirurg. De Paracentęſi Scroti in 
Hernia Flatulenta : from whence the Reader might imagine, that there was in 
Reality ſuch a Diſorder. But if he goes through the Chapter, he will find, that 
Water, and not Wind, was diſcharged by the Operation. 

II. The Signs, by which thoſe Authors tell us a Pneumatocele may be diſco- 
vered, are (1) that upon handling the Scrotum, it feels like a Bladder diſtended 
with Wind; and that therefore (2) it ſcems to be much lighter, than if it con- 
tained any Humour; appearing alſo pellucid at the approach of a Candle: 
and laſtly (3) if it be ſtruck by a Fillip of the Finger, it ſounds like a Bladder, 
which is diſtended with Wind, and ſtruck in the fame Manner. But for 
myſelf, I could never obſerve any thing of this Diforder, though I have cured 
a great Number of all the other Kinds of Ruptures : which makes me ſuſpect, 
at leaſt, that the Caſe does not ſo often occur, as ſome would inſinuate. But 


when- 


* 


dect. V Of the HEAN IA Varicosa 


whenever the Surgeon meets with it, he _ proceed in the Cure, as follows. 
The Tumor may be treated externally, with the warm and diſcutient Medi- 
cines, which we adviſed in the Hydrocele; together with Fomentations and 
Plaſters : and internally may be taken carminative and gentle Purges. But if 
theſe take no Effect, and the Tumor ſtill increaſes, or continue the ſame, the 
Scrotum ſhould then be perforated with the Trocar, and its Contents thereby 
diſcharged, which will demonſtrate whether it was Wind or Water. 


C HAP. CXXVIII. 
Of the CIRSOCELE, or HERNIA VARICOSA. 


| es + HE ſpermatic Veins are often preternaturally diſtended, or divari- 

cated in the Proceſs of the Peritonæum, immediately above the Teſ- 
ticle, and ſometimes higher up in the Scrotum, or even in the Groin; inſo- 
much that they reſemble the Inteſtines of a Bird, and equal the Size of a Gooſe 


Quill, with varicoſe. Nodes, or Inequalities, thicker in one Place than another: 


by which Means the Teſticle appears much larger, and hangs down lower than 
it ſhould do. And this is the Diſorder, which has been uſually denominated 
by Phyſicians and Surgeons, a Cirſocele, Varicocele, or Hernia Varicoſa; _ 
it might have been more properly termed Varices of the ſpermatic Veſſe 
Sometimes alſo the Veins of the Scrotum are thus diſordered, as Cxlsus ob- 
ſerves : but ſuch a Dilatation of thoſe Veſſels cannot be properly named a 
Hernia: but rather, with Fasric. aB AqQuaPEnDENTE, Varices of the Veins. 
However, both Caſes are frequently confounded and improperly accounted 
one and the ſame Diſeaſe. | 0 
II. The Cauſe of either of thoſe Diſorders is uſually thought to be in the 
Blood; being either too redundant in Quantity, or of a too thick and gl 
Conſiſtence: So that by ſtagnating in too great Quantities in thoſe Veins, it 
occaſions them to be thus preternaturally diſtended. Patients troubled with the 
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Varicocele 


Piles, and eſpecially the external, are very ſubject to this Complaint, and 


their Urine is often bloody. Frequently, the Diſorder alſo ariſes from ſome 
external Violence, whereby the Coats of thoſe Veſſels are contuſed, over- 
ſtretched, and weakened, and the Blood by that Means impeded in its 
Courſe. I have ſometimes alſo obſerved the Diſorder in young Men, who 
are very ſalacious, and overſtocked with Semen: in which Caſe, the Tume- 
faction has been moſt conſpicuous, at ſome Diſtance from the Teſticle, in 
the Scrotum. For a Quantity of Blood, much larger than uſual, being 
then ſent to the Teſticle, by the Artery, the Capacity of the Vein muſt, in 
Conſequence, be much enlarged or diſtended in Proportion. But whatever be 
the Cauſe of the Diſeaſe, it Eadom gives the Patient much Trouble or Uneaſi- 
neſs. Nor is there any Neceſſity for the Uſe of Medicines, and much leſs any 
chirurgical Operation, except when it becomes intolerable to the Patient, by 
violent Pains, and other Uneaſineſs, which render it neceſſary to make Uſe of 
the ſubſequent Methods. r 
I a 


. 
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III. If through Pain, or other Uneaſineſs, it becomes abſolutely neceſſary to 
try ſome Means; as in healthy Conſtitutions, the Diſorder may ariſe from a 
Redundancy of Semen in the | Skiers Veins, the moſt ready and effectual Re- 
medy will be Matrimony, which ſhould be therefore adviſed to the Patient. 
But if the Caſe ſhould happen to be in one already married, or that proceeds 
from ſome external Violence, there is but little room to expect a Cure from 
Medicines ; as the lacerated or over diſtended Veins do but very ſeldom, by 
that Means, recover theix former Elaſticity and Vigour. However, Tuch topi- 
cal Remedies may be diligently applied, which are known to attenuate the 
Blood, and ſtrengthen relaxed Parts: and for internal Medicines, it may be 
proper to call in the Advice of ſome ſkilful Phyſician. The Surgeon in parti- 
cular ſhould bleed the Patient, and try the Application of thoſe aromatic and 
aſtringent Fomentations, which we directed in the Hydrocele, Chap. 122. 

IV. When other Means have proved ineffectual, and the Diſorder ſtill in- 
creaſes, or continues intolerable to the Patient, the Practice of the Ancients* 
was then to paſs a Ligature about the Veſſels, or apply an actual Cautery. 
But as that Treatment appears too ſevere, when the Varices are in the Integu- 
ments '6f the Scrotum, I ſhould rather approve 'of opening thoſe, which are 
moſt diſtended, the whole length of the Tumor: and after letting them dif- 
charge a few Ounces of Blood, to make the Dreſſing with ſcraped Lint, a 
vulnerary Plaſter, Compreſs, and proper Bandage; and to treat the Wound in 
the ſubſequent Dreſſings with ſome vulnerary Balfam. By which Method the 
inſpiſſated Blood will be not only diſcharged, but the Veſſels alſo rendered more 
firm and ſecure from future Diſtention, by the formed Cicatrix. But if the 
Varicoſe Swellings are in the Veins within the Scrotum ; the Integuments there- 
of, together with the Proceſs of the Peritonzum, are to be firſt divided, to diſ- 
cover the Veſſels, which are then to be treated as before. . 

V. In the mean Time, the Patient is to be recommended to drink plenty of 
thin Liquors, uſe frequent Exerciſe, with attenuating Medicines, and to bleed, 
at leaſt, two or three Times in a Year. On the other Hand, he is to be for- 
bid all groſs and ſolid Food, with. a ſedentary Life, as greatly conducing to 
inſpiſſate the Blood, and increafe the Cauſe of the Diſorder. The ſame Regi- 
men ſhould therefore be directed, as well to prevent the Diſorder from growing 
worſe, as for the Removal of it. The Practice of ſome, when the Tumor is 
very -painful, is to make a Ligature about the ſpermatic Veſſels and Proceſs of 
the Peritonæum in the Groin, and then to extirpate the Teſticle, together with 
the Varicoſe Veins : But if the Veſſels are indurated up to the Ring of the ab- 
dominal Muſcles, the Operation ſhould be omitted: for Death is the uſual. 
Conſequence. ; | 


* Vide Fapricius: an. AquarenDeEnTE Cap. de Hernia "wariceſa, in at. Chirurg. and. 
Cersus, Lid. VII. Chap. XXII. 2 a, Open . "_ 


Sect. V. Of a PnriMos1s, 


'CH A P. CXXIX. 
Of a Cancer and Sphacelus in the Teſticle. 


F a Scirrhoſity of the Teſticle ſhould degenerate into a Cancer, or an In- 
1 flammation into a Sphacelus, or if the whole Body of the Teſticle ſhould 
be ſuppurated from any other Cauſe ; there is then left but one, and a ſevere 
Remedy, to prevent the Diſorder from ſpreading up to the Inguen, and into 
the Abdomen, fo as to deſtroy the Patient; (but if the Teſticle be ſphacelated 
only in Part, it muſt not be extirpated ; in this Caſe the Abſceſs ſhould be open- 
ed, cleanſed and conſolidated) and that is, to extirpate the Teſticle, in the 
Manner we have explained, under Celotomy, in Chap. CXIX. and in Chap, 
CXXI. of the Sarcocele. Bug the Admonition of Garxenceor in every Caſ- 
tration is here very remarkable : viz. That an Inciſion ſhould be made at the 
Ring of the abdominal Muſcles ; and, after ſeparating the ſpermatic Veſſels, 
a Ligature be made about them, at the Ring, or a little above it, before 
the Surgeon proceeds to meddle with the Teſticle: which, he ſays, will facilitate 
the Cure, and give the Patient much leſs Pain. But for what other Reaſon 
he does not ſay. I ſhould rather imagine that ſuch an Inciſion would weaken 
the Part, and ſubje& the Patient to a future Rupture, at leaſt: to ſay nothing 
of the violent Pain, which the Patient muſt ſuffer from making the Inciſion 
and Ligature near the Ring ; where, if a Ligature were to be made, there 
would be great Danger of Inflammation, and its Conſequences, internally. If 
ſuch a Practice ſhould be rendered neceſſary, from the Diſorder in the ſpermatie 
Veſſels having reached up to or beyond the Ring of the abdominal Maſcles, J 
ſhould even then think it moſt adviſeable to deſiſt from the Operation, as it 
never ſucceeds. 
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CHAP. CAXT 
The Method of treating Diſorders of the PEN1s, 


Of a PhiMosSns. 


I. Phimoſis, ſo called by the Greeks, is, when the Preputium, or Fore- 
ſkin of the Penis, is by a violent Inflammation rendered fo ſtri& or 

tenſe, that it cannot be drawn back behind the Glans. This Symptom ſubjects 
the Patient to many bad Accidents, eſpecially when it confines a virulent Mat- 
ter between the Præputium and Glans. Which Matter being therefore inca- 
pable of a proper Diſcharge, as the Part cannot be cleanſed, breeds Chancres : 
and in proceſs of Time, as Vterpuc obſerves, a Gangrene or Cancer, or at 
leaſt a violent Inflammation of the Glans and Præputium, till at length the 
Penis is either conſumed by thoſe corroding Ulcers, or is obliged to be ampu- 
Vol. II. 8 tated 
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tated by the Scalpel. An ardor urine, or pain in making Water, is alſo a 
frequerit Companion of this Diſorder, from an Eroſion of the Glans and Urethra. 

II. The Cauſe of this Diſorder is uſually communicated by Commerce with 
unclean Women; whereby the virulent Matter lodged in the Sinus's of the Va- 
gina, inſinuates itſelf betwixt the Glans and Præputium, where remaining, it 
occaſions an Inflammation, with the now mentioned Symptom, a Phimolis 
and poſſibly ſome of its Conſequences before enumerated. Though Inſtances 
are not wanting of a natural Stricture in the Præputium of this Part, in ſuch a 
Manner, that the Glans cannot at all or very difficultly be denudated *; but as 
the Diſorder neither obſtructs their making Water, nor the Procreation of 
Children, it does not require any Aſſiſtance from the * unleſs an In- 
flammation or violent Pain, and Difficulty in the latter, ſhould make an In- 
ciſion neceſſary. But then they, who have their Præputium naturally ve 
long, are more ſubject to this Diſorder, and apt to retain the Infection than 
others, as we learn both by Reaſon and Experience. 

HI. If the Phimoſis does not proceed from any infectious Cauſe, it may be 
ſufficient only to bathe the Parts a conſiderable Time in warm Water. But if 
it be a venereal or foul Caſe, proper internal Medicines are to be exhibited at 
the ſame Time, as well as the Pain, and other Symptoms mitigated by waſh- 
ing out the virulent Matter with warm Water, and an Injection frequently re- 
peated, ex decoct. bord. & mel. Roſar. To _— the Tumor externally, a 
diſcutient Fomentation or Cataplaſm may be afterwards applied to the Penis; 
not forgetting to bleed the Patient, according to his Habit and the Urgency 
of the Inflammation. After theſe Means have been uſed ſome Time, the Sur- 
geon ſhould endeavour to draw back the Præpuce: which if he finds to be till 
impracticable, and the Diſorder increaſing, it will be neceſſary to perform the 
Operation, to avoid expoſing the Patient to greater Injuries. 

IV. In this Caſe, there are two Methods of 1 The firſt is, by 
drawing the End of the Præputium forwards, while the Glans is held by an 
Aſſiſtant. The Surgeon preſſing back the Glans in the extended Præputium 
with the Thumb of his left Hand, divides the extended Skin of the Præpuce 
by the Scalpel or Sciſſars before the end of his Thumb, much in the ſame 
Manner as the Jews circumciſe their male Children. This done, the Præpuce 
may be turned back without much Difficulty ; and the Glans being laid bare, 
may be cleanſed, and healed of its Chancres. 

V. Another Method is, to divide with a Pair of Probe Sciſſars ſo much 
of the Præpuce, as will ſuffice to denudate the Glans, after it has been ex- 
tended as before. GuiLLEMEAv, PaLFYN, and others, prefer a kind of Knife 
for this Operatzon, repreſented in Tab. XXVI. Fig. 4. But what ſhould be the 
Reaſon of its particular Figure, and why a ſtraight Scalpel might not anſwer the 
Intention as well, I muſt confeſs I am at preſent ignorant. The Prepuce 
being thus divided longitudinally, ſome Surgeons amputate with a Pair of Sciſ- 
ſars ſo much of 3 — of the Præpuce as they think ſuperfluous. 
The Operation is uſually attended with a pretty plentiful Hemorrhage, which 
ſhould not be ſtopped by Art, but permitted, according to the Patient's 
Strength, to abate the Inflammation. Then it is to be dreſſed with ſcraped 


A Caſe of this Kind may be ſeen in Hiſt. Arad. Reg. Scient, Ann, 1706. Pag. 31, 
Lint, 


Sect. v. Of a PARATRHIMOSs Iãò. 


Lint, and the Bandage 2 for this Part. In the ſubſequent Dreſſings it 


may be treated like other Wounds; but ſhould not be healed too haſtily, nor 
cloſely, leſt there ſhould be Occaſion to repeat the Operation. When the Præ- 
puce has been thus divided, the Glans is ſometimes drawn down by the Fræ- 
nulum, ſo as to incurvate the Penis: in which Caſe, it may be proper to 
divide the Frænulum with a Pair of Sciſſars. If an incipient Mortification has 
ſeized upon the Glans, it will be neceſſary often to ſcarify the Parts affected, 
down to the ſound Parts, and apply a Fomentation of Ægyptiac. & Theriac. in 
S. V. Camphorat. ſolut. which ſhould be continued, till the Gangrene diſappears. 
Bur if there ſhould be any of thoſe little obſtinate Ulcers called Chancres, no 

can be done without Mercurials internally given, and often fo as to raiſe 
a ſlight Salivation; at leaſt, the Patient cannot be ſafe under any other Method. 
{ muſt not here forget to mention an Inſtrument, contrived by my intimate 
Acquaintance Txew, while I was at Altorf, for —_— back the Præpuce, 
without Inciſion, in a Phimoſis : ſee Tab. XXV. Fig. 5. here the Plates A A 
being inſerted under the Cutis, and being gradually let out by the Screw B, do, 
by their Elaſticity, lowly dilate the Skin, till it may at laſt be turned back. 
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without Inciſion. But whether this Inſtrument will always anſwer the Ex- 


pectation, I much doubt. 
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CHAP. C. 


Of a PARAPHIMOSIS. 


I. E now proceed to a Diſorder oppoſite to the former, which is by 

the Greeks called Paraphimoſis : when the Præpuce, from its natu- 
ral Shortneſs, or a morbid Stricture, cannot be drawn over the Glans, but 
remains contracted behind it. In this Caſe, it is uſual for the Glans to be not 
only much tumified, inflamed, and painful, from the Stricture; but the free 
Circulation of its Blood being thereby obſtructed, will ſhortly bring on a Morti- 
fication, which will make an Amputation of the Part abſolutely neceſſary. 


Paraphimo- 
ſis deſcribed. 


Thoſe are moſt ſubject to the Paraphimoſis, who have naturally a ſhort Præ- 


puce, and are too intenſe in their Embraces with Women, who have very 
{trait Paſſages, particularly Virgins. Therefore young Huſbands, who have 
ſometimes this Diſorder, are greatly miſtaken, when they think it ariſes from an 
Infection, contracted in deflouring their Wives: when in Reality it proceeds 
only from the natural ſhortneſs of their Præpuce, and the Strifture of Virgi- 
nity. Boys are alſo ſometimes affected with this Diſorder, when. they lei. 
viouſly draw back their Præpuce, being extremely narrow, and afterwards 
cauſing an Erection, it cannot be returned over the diſtended Glans ; from 
whence I have ſeen a ſurprizing Tumor of the Præpuce behind the Glans. But 
I would not have the Reader hence imagine, that. the Paraphimoſis does not 
oftener ariſe from unclean Embraces : for the Præpuce being inflamed and tumi- 
fied by the infectious Matter imbibed by it, generally produces this Diſorder, 
when it is alſo naturally ſhort. The Paraphimoſis is by the Germans called, from 
its external Appearance, a Spaniſb Collar. 


8 2 II. The 
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Cute. 
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This Caution of keeping the Glans and Præpuce free from each other, while 
5 | 


Of a PARAPHIMOSIS, Part II. 


II. The Cure of a Paraphimoſis conſiſts chiefly in returning the contracted 
Przpuce over the naked Glans : which done, the Pain and other bad Symp- 
toms quickly vaniſh. But as a violent Inflammation is uſually the chief Cauſe 
of its being ſo difficult to return the Præpuce in the Paraphimoſis, it may be 
firſt proper for the Surgeon to make Trial of diſcutient and emollient Fomenta- 
tions, or Cataplaſms, with Sp. Vin. Campborat. before he endeavours to draw 
the Præpuce over the Glans: which being effected, all the other Symptoms 
vaniſh in Courſe. However, ſome Surgeons prefer the Uſe of cold Water to 
Sp. Vini Camph, or warm emollient Fomentations and Cataplaſms ; becauſe the 
laſt often augment the Influx of Blood to the Parts, and ſo increaſe the Tumor. 


But when the Penis, Scrotum, and lower Part of the Abdomen, are im- 


merged in cold Water, with plentiful bleeding, the Tumor generally ſubſides 
in a ſhort Time. The Penis 1s then to be held betwixt the Surgeon's two fore- 
moſt Fingers of each Hand ; and the Glans, having been firſt lubricated with 
Oil or Butter, is to be forcibly preſſed back with his Thumbs, while the Præ- 
puce is, at the ſame Time, drawn forwards under his Fingers, ſo as to cover the 
denudated Glans : in doing this, the Patient ſeldom fails to make heavy Com- 

laints, of which the Surgeon ſhould either be regardleſs, or elſe diſpatch his 
Work the ſooner, as Czrsus adviſes. When the Præpuce has been brought 
over the Glans, there remains but little elſe to be done in the Caſe. If the f 
flammation be not very large, it may be often ſufficient only to bathe the Parts 
in warm Water, when there is little or no Viruleacy ; if the Patient be treated 
in other Reſpects, as we before directed. 

III. But if the tumified Penis tends to mortify, through the Violence of the 
Inflammation, or long Continuance of the Diſorder; it will be moſt adviſeable 
to bleed the Patient firſt in the Arm, and then in the Vena dorſalis Penis: in 
which laſt, it ſhould be continued till the Tumor ſubſides, and then the Præ- 
puce may be drawn over the Glans, as before. PzT1T's Method in the Para- 
phimoſis, is to compreſs the Glans by a ſtrict Bandage, paſſed one Part through 
the other, like the uniting Bandage : and when it is ſufficiently contracted, he 
reduces the Præpuce over it, as before. Sometimes the Præpuce is ſo much 
diſtended with the ſerous Part of the Blood, that it appears like a Bliſter raiſed 
by Fire, or a Veſicatory, ſeeming very pellucid, and tranſparent to the Eye: 
of the Spectator, and much obſtructing the Reduction of it over the Glans. 
In that Caſe, it may be proper to make a few Punctures, with a Lancet or 
Scalpel, to diſcharge the didtending Lymph; and after waſhing the Parts in 
warm Wine, the Præpuce is to be extended over the Glans as before. But to 
prevent the wounded Præpuce from growing to the Glans, as it otherwiſe may; 
the Surgeon ſhould dire& the Patient to frequently draw it backward and for- 
ward, and to wet his Glans over with his Urine, when he makes Water, which 
he ſhould continue, till there is no farther Danger of their adhering together. 
The fame Intention may be alſo anſwered, with equal Advantage, by fre- 
quently waſhing the Glans, and internal Surface of the Prepuce with warm 
Wine, or by interpoſing ſoft Lint. But if by Accident, or Neglect, there 
ſhould be ſuch a Coheſion of the Glans and Præpuce, it ought to be immedi- 
ately ſeparated by the Lancet, or a proper Scalpel; but with great Caution, 
for fear of wounding the Glans, which would induce a large Hemorrhage. 


they 
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they are ſo, is the more neceſſary, as it is with the greateſt Difficulty, that 
they can be afterwards ſeparated, when they, are once firmly united. The 
Operation being finiſhed, the Penis is to be bound up to the Abdomen; leſt; 
if it ſhould hang pendulous, the Inflammation and Tumor might return, at leaſt 
in Part. I remember, more than once, to have ſeen the tumified Præpuce, 
behind the Glans, ſo much indurated, that the Hardneſs could never after be 
removed. 
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proceeding is to incide the diſtended or contracted Præpuce, by inſerting a ſmall 
and crooked Scalpel, with the edge outward, and the back towards the Glans. 
And thus he divides the Præpuce by Inciſion, in three, four, or more Places, 
according as the ge of Diſtention may make it neceſſary. And after 
waſhing the inciſed Parts in warm Wine, and reducing the Præpuce over the 
Gm, covered with a. little ſoft Lint, the Penis is then bound up, and treated 
as before. 


— 


CHA P. CXXXII. 


Of a CANCER and SPHACELVUS in the PENIS. 


I a Gangrene, or incipient® Mortification in the Penis, ſhould ſucceed a Phi- 
moſis or Paraphimoſis, it ſhould be treated, as we have directed in Chap. 
CXXX. N?. 3. But if a Spbacelus, or confirmed Mortification, or a Cancer, 
ſhould infeſt the Penis, after a Scirrhoſity of the Glans, the morbid Parts. are, 
in that Caſe, to be immediately divided from the reſt, to prevent the Diſorder 
from ſpreading into the adjacent ſound Parts, to the Deſtruction of the. Pa- 
tient. To perform this, the following 1s the moſt convenient Method. Firſt, 
a ſmall. Cannula, or Tube of Silver, or Lead, a little longer than the Part 
affected, is to be introduced into the Urethra, ſo as to paſs a little way beyond 
the unſound Part, which is to be divided. Then a ſtrict Ligature is to be made 
with Thread or Silk in the ſound, immediately behind the diſeaſed Part of the 
Penis, in the ſame Manner as in removing Tubercles and Wens, or fleſhy 
Excreſcences by Ligature. The inſerted Tube, in the mean Time, is to be 
ſo firmly ſecured in the Urethra, that it may not fall out, or be diſplaced, but 
afford a free Paſſage to the Urine. The Ligature is to be thus left upon the 
Penis for ſeveral Days, until the Part diſeaſed is thereby ſeparated, and falls off: 
but if the Ligature ſhould ſlacken in the mean Time, it may be made tighter 
every Day. I am not ignorant, that it is the Practice of ſome Surgeons to 
amputate the diſeaſed Part, before there is a ſpontaneous Separation. made by 


Method. 


the Ligature, and then to ſtop the Hæmorrhage with an actual Cautery or 


aſtringent Medicines *: by which Method ſome Patients have, indeed, 
been ha pily cured. But as ſuch a Practice ſeldom ſucceeds well, being uſually 
followed with —— Symptoms, the Ligature, in my Opinion, ſeems to 
be much preferable. It may be alſo obſerved here, that when a conſi- 
derable Part of the Penis is left ſound and entire, the Patient may be ſometimes 


Such is the Practice of Scur rgrus, O/. 65. 
| | capable 
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capable of Procreation afterwards, more or leſs, in Proportion to the Length 
of the Part remaining. Thoſe who are deſirous of ſeeing ſome Inſtances of this 
Diſorder, may read Scurrgrus, Ob/. 60. and 65. HiLpanvs, Cent. III. O5, 
88. and Ruyscn, O-. 30: but 2 DoxsBeLLIvs, who has wrote ex- 
preſly on the Diſeaſe, in a Treatiſe, publiſhed under the Title of Relatio de Cole 
a cancro infetto, ſed per adbibitum ferrum feliciter curato, Lipfie, Anno 1698. 129, 
cum figuris. | | 


—_— 


C H A P. CXXXIII. | 
The Manner of dividing the Frænulum of the Pex1s. 


—— 


1 Operation is neceſſary, when the Glans is drawn down in ſuch a 
Manner by the Frænulum, that the Penis is thereby incurvated, fo that 
it cannot be properly erected, and therefore renders the Patient incapable of 
Procreation *. The Operation may be alſo equally neceſſary, when the Penis 
is after the ſame Manner incurvated in a Clap, Phimoſis, or Paraphimoſis, as 
we have before obſerved. In both Caſes, the Frænulum of the Penis may be 
cautiouſly divided, either with the Sciſſars or Scalpel, almoſt in the ſame Man- 
ner, as we directed for dividing the Frænulum of the Tongue. After the In- 
ciſion, the Wound may be dreſſed with ſcraped Lint, and the Penis bound in 
its natural Poſture with Paſteboard or Splints. But ſometimes the Penis is 
ſo incurvated, that it cannot properly be erected, notwithſtanding the Frænulum 
is ſufficiently looſe. But that proceeds from a Miſ-conformation of the internal 
Parts of the Penis; and is therefore very difficultly, if at all, curable. If ſuch 
Men are defirous of entering into a ſtate of Matrimony, and becoming Fathers 
of Children; and for that End require the Aſſiſtance of the Surgeon : he may 
try what can be done, by the Application of Emollients to the contracted Side 
of the Penis, and of Aſtringents to the other Side; aſſiſting both with a pro- 
per Bandage, and ſometimes by making ſmall Inciſions in the Integuments of 
the contracted Side. 


CH A P. CXXXIV. 
Of Warts, and other Excreſcences of the PEN1s. 


HE. ſeveral Tubercles and Excreſcences, which infeſt the Penis, are almoſt 
conſtantly the Effect of ſome venereal Diſeaſe preceding. The Seat of 
them is various. Some ariſe in the Præpuce, others in the Corona Glandis, and 
others upon the Body of the Glans ſelf The Generality of them reſemble a 
fungous or ſpongy Fleſh, and are very ſpeedy in their Growth; being ſome- 
I and often not. The fitteſt Medicines for removing them are 

gentle Eſcharotics, as pulv. Sabine, either alone, or mixed with Alum. uſt. & 


* Sce Hitpayus, Cent, III. OJ 54. 


Merc. 
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Merc. precip. rub. with which it may be ſufficient to ſprinkle the Part a few 
# 1 r, may be mixed with Ung. Bafilic. or ſome other digeſtive Oint- 
ment, and then applied. If any of the Tubercles appear harder than ordinary, 
they may be gently touched every Day with Lapis Infernalis, till they are per- 
fectly deſtroyed. If the Tubercle adheres by a ſlender Root, it may be con- 
veniently taken off, either by the Sciſſars or LIT as we before adviſed, in 
removing other Warts and Tubercles. If the Excreſence has too broad a Baſis 
to be conveniently removed by Ligature, with a hard and callous Apex ; the 
Top of it only may be taken off with the Sciſſars; and after letting it bleed a 
while, and waſhing it with warm Wine, the Remainder may be taken down 


with Lapis Infernalis, as before. But the Method of deſtroying them by the 


actual Cautery, propoſed and uſed by ScuLTeTus (O,. 65.) and Fapricivs 


aB AQUAPENDENTE, is, in my Opinion, a Practice much too ſevere. To 


conclude; the Patient ſhould, in the mean Time, be treated with proper inter- 
nal Medicines, to carry off the contagious and virulent Matter of the venereal 
Diſeaſe : otherwiſe, notwithſtanding their Removal, they will ſoon after break 
out upon the Patient again. | 


CHA P. CXXXV.. 
The Method of apening the imperforated GL ans or URETHRA. 


WE RR are uſually two Caſes, in which, the Glans or Urethra being 
impervious, ſhould be opened by the Hand of the Surgeon : Viz. (1.) 
when the male Infant is thus born; and (2) in a Coalition of . a 

the Glans in Adults, when they diſcharge their Urine behind it. We may 
conclude, that the Urethra is impervious in Infants, if we find no Urine di- 
charged for the Space of ſeveral whole Days after the Birth ; the Infant, in the 
mean Time, being conſtantly uneaſy, and crying. This, as ſoon as diſcovered, 
ſhould be timely opened by Inciſion, to ſave the Life of the Infant, which 
would otherwiſe be certainly loſt in a ſhort Time. The Apertion is to bæ made 
differently, according to the particular Diſpoſition of the Parts preternaturally 
Joined. For ſometimes the Præpuce is cloſed : at others, where it is open, 
there appear ſome Veſtigia of the Urethra, and the Retention proceeds only 
from a thin Membrane. In the firſt Caſe, the Præpuce is to be treated after 
the Manner of the Jews: in the laſt, the Cure may be eaſily performed by a 
careful Diviſion of the Membrane with a Lancet, or the Needle before deſcri- 
bed (Tab. XVII. Fig. 3. or 6.) for couching a Cataract. When the Urine 
has been thus diſcharged, a ſmall Tent dipt in Ol. Amygd. dulc. and faſtened to 
a Thread, may be inſerted into the Parts divided, or a Bit of ſmall Wax-can- 


dle may be introduced, and retained in the Urethra, to keep the Parts open. 


If the Membrane, which obſtructs the Urethra, is of a more thick and fleſhy 
Subſtance, the Perforation may be better made with the ſmall triangular point- 
ed Bodkin, or Trocar, like that repreſented in Tab. XXVI. Fig. 6. which may 
anſwer the Intention beyond either a Lancet or the Cataract Needle: and then 
the Parts are to be alſo kept open, as before. But if there are not the leaſt Veſ- 
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tigia, or Appearances of the Urethra, to be obſerved in the Glans of the In- 
fant; it is a deplorable Caſe, which is commonly deſerted by the Surgeon, as 
incapable of any Relief. But, in my Opinion, it is better to try a hazardous 
223 in a cult and dangerous Caſe, whereby there may be ſome Proſpect 
of a Recovery, than wilfully to neglect the Patient, and leave him to certain 
Death. I muſt therefore commend the Practice of thoſe, who in this Caſe alſo, 
perforate the Glans with one of the preceding Inſtruments; eſpecially when the 
Urethra appears diſtended behind the Glans. And thus a new Paſſage can be 
made, and kept open with a Tent, or Wax- candle, as before. If the Opera- 
tion does not ſucceed, ſo as to give the Urine vent this way, there are then no 
Means left : but either the Infant muſt be given over to Death, or the Bladder 
muſt be opened above the Os Pubis, or below in Perinæo, as we ſhall preſently 
deſcribe in the Chapter on the Puncture of the Perineum. But whether this 
laſt Operation was ever performed for this Diſorder in Infants, I am not 
certain, 

II. There are alſo ſeveral Caſes, in which the Aſſiſtance of the Surgeon may 
be neceſſary, to make a Paſſage through the impervious Glans of Adults. 
Sometimes the Urethra is indeed pervious ; but in ſuch a Manner, that the 
Urine does not paſs at the End of the Glans, but rather in ſome Part of the 
Penis behind the ſame, at various Diſtances from the Glans, even ſometimes 
diſcharging itſelf at the Perineum. Sometimes the Urine is diſcharged by 
two Apertures*, one in the Glans, and another in ſome Part of the Urethra, 
behind the ſame ; which is generally a native Diſorder, from a Miſ-conforma- 
tion in :the Womb, and grows up with the Patient from the Time of Birth. 
Though it muſt be owned, that it may ſometimes ariſe from an Ulcer or 
Wound in the Penis, which penetrates into the Urethra, either by cutting out 
a Stone in that Canal, or to make way for the Urine, which is retained by 
a Calculus there: in which Caſe, a Paſſage is ſometimes made naturally by 
an Ulceration from the Calculus, and Acrimony of the Urine, Theſe præter- 
natural Apertures in the Urethra are all of them very difficult to cure; 
the more ſo, as they are larger, and nearer the Bladder : and if the Opening 
be very large, there is no Poſſibility of healing it. Thoſe who have their Pe- 
nis perforated in this Manner, very near the Abdomen, are abſolutely unfit for 
Matrimony, and incapable of propagating their Species: but thoſe are not ſo, 
who have this Perforation about the Middle, or towards the Extremity of 
their Penis. Theſe laſt may. indeed celebrate the Rites of the Marriage- 
bed, in all Reſpects, ſo as the moſt ſubtle Parts of the Semen may have an 
Opportunity to paſs into the Uterus*. A Surgeon ought therefore to be 
very cireumſpect, in paſſing Judgment upon Caſes of this kind, with Regard 
to Impotency and Divorce, before a Court of Judicature. If the Urine has a 
free Paſſage through ſome Part of the Glans, though it be not in its right Situa- 
tion, there will be no Neceſſity for the Operation, which may be of dange- 
rous Conſequence to the Patient, by wounding the Glans: which, if it does not 
inflame, is always attended with a profule Hemorrhage. But if the Urethra 


| * ACaſe of the Meatus urinarius opening betwixt the Back of the Glans and the Præpuce, may be 
een deſcribed by Ruyscn, Thaur. Anat. VIII. Pag. 21. 
d PAuLus (Lib. VI. Cap. 54.) adviſes to ampute the Glans in this Caſe. 


has 
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has an Opening, either behind the G/ans or the Frenulum, there are then two 
Things requiſite to be performed by the Surgeon: (1) To make a decent Per- 
foration through the Glans, as we before directed; and (2) to agglutinate and 
heal up the morbid Opening. 

III. There are two principal Methods of perforating the Glans, which we 
ſhall here briefly deſcribe ; deſignedly omitting thoſe, which are leſs commodi- 
ous, and therefore not worth our Notice. The firſt way of operating is to di- 
vide the Urethra by a longitudinal Inciſion with the Scalpel, begun at the mor- 
bid Opening, and continued through the Glans, ſo as to lay the Corpora Caver- 
noſa bare, without wounding them. The wounded Parts ſhould be permitted 
to bleed plentifully, in proportion to the Patient's Strength and Conſtitution, 
in order to prevent a future Inflammation in them : after which, if the He- 
morrhage does not ceaſe ſpontaneouſly, the Wound may be filled pretty tight 
with dry Lint, and the Dreſſing compleated with Plaſter, Compreſs, and Ban- 
dage. In about four and twenty Hours Time after the Operation, the firſt 
Dreſſings may be removed, and a poliſhed leaden Tube inſerted, ſo as to paſs 
through the Glans into the Urethra, beyond the morbid Opening ; which is 
to be there continued till the Cure is compleated, for the Extramiſſion of the 
Urine. The callous Lips of the morbid Opening are then to be gradually 
removed, by repeated Scarifications, or rather by amputating them with a 
Pair of thin Sciſſars: for the thinner the Blades of the Sciſſars are, the more 
eaſily do they divide the Parts, and diſpoſe them to a more ſpeedy Agglutina- 
tion. The union of the wounded Parts may be alſo greatly promoted, by 
keeping them together with ſome Pieces of ſticking Plaſter. But the Body of 
the Penis ſhould not be bound ſo ſtrict, as to intercept the Blood's free Circula- 
tion, which would cauſe it to tumify; nor ſo ſlack, as to let the Lips of the 
Wound recede from each other. The Dreſſing is next to be compleated with 
Plaſter, Compreſs, and Bandage; and the Cannula ſecured, that it may not be. 


moved out of its Place: to prevent which, the Patient ſhould be directed to lie 


quiet in Bed, and adviſed to abſtain from Drink for a few Days, leſt by fre- 
quent making Water the Cure ſhould be retarded, if not fruſtrated ; and the 
Urine inſinuating through the Wound, will at leaſt give the Patient great Pain, 
and prevent the Plaſters from ſticking. Nor ſhould the Dreſſings be taken off, 
without urgent Neceſſity, during the firſt three or four Days: and even then, 
they ſhould be removed with great Tenderneſs and Circumſpection, to avoid 
ſeparating the Lips of the Wound, which. are as yet but ſlightly cloſed. If 
the Wound be once perceived to unite, the ſame Plaſter ſhould ſtill be conti- 
nued on for a few Days longer: otherwiſe, a freſh one may be applied, and 
the Parts retained more cloſely together; compleating the Remainder of the 
Cure, as we have often directed before, in other — 1 | 7 
IV. The other Method of perforating the Glans, is by directing the ſha 


triangular pointed Bodkin or Trocar (Tab. XXIV. Fig. 2. or Tab. XXVI. W 


Fig. 6.) through the proper Part of the impervious Glans into the Urethra, 
and letting the Wound bleed as before. A long and ſlender Tent of ſcraped 


Lint is to be introduced, and the Part dreſſed up, to prevent farther Hzmor- 
rhage : which being ſtopped, the Perforation may be kept open with a Piece 
of i. — as in the preceding * The ert D 
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freſh Tent, with ſome digeſtive Ointment; or Oil of ſweet Almonds ; but with 
this Caution, that it be not preſſed beyond the old Orifice, fo as to prevent the 
Urine from being thereby diſcharged, when there is Occaſion, before the new 
Paſſage is cicatrized : for otherwiſe, by paſſing into the new Wound, it would 

ive great Pain to the Patient, and much retard the Cure. The Urine ſhould 

therefore permitted. to paſs through the old Courſe, till the new one is ci- 

catrized : to promote which, a Piece of Wax-candle is to be introduced, and 
dreſſed twice a Day with ſome deſiccative Ointment. The new Paſſage throug} 
the Glans being thus cicatrized, the old one may have its callous Lips fcarified, 
or amputated, and then ſtrictly retained together, until they are united and 
healed upon the leaden Cannula, as before: after which, extracting the Cannu- 
la, the Cure is compleated. Sometimes the old preternatural Opening is ſo 
callous, and obſtinate, as not to heal by any means. But even then, perforat- 
ing the Glans, in this Manner, is not without its Advantages: for the Patient 
will be hereby rendered much more able to ſucceed in his conjugal Function; 
as a great Part, if not all the Semen, will be more ectly directed into the 
Uterus. And thus ſome may be happily ſupplied with a deſired Progeny, who 
have been many Year: ſterile, by this preternatural Defect. But there is one 
Obſervation very neceſſary, during the Cure of this Diſorder ; and that is, to 
bleed the Patient at Intervals after the Operation, eſpecially when he is of a 
robuſt and full Habit: otherwiſe, the Patient is in Danger of having an Erection, 
. may lacerate the Lips of the Wound newly cloſed, and undo the whole 

ork. | 

V. I am not unacquainted, that ſome Surgeons prefer ſtitching together the 
Lips of the wounded preternatural Aperture; and that others are for removin 
the Calloſity of them, rather by Cauſtics than by Inciſion. But neither of the. 
Methods can well be approved of in a rational Practice. For the Stitches of 
the Suture breaking out, as they uſually do, will rather enlarge the Wound 
than unite it: and the Uſe of Cauſtics here will be condemned by every body 
acquainted with their uncertain Operation, the Structure of the Part, and the 
great Pain or Inflamwation they may this way bring upon the Patient. 


CH AP CXXXVI. 
The Method of curing an Incontinency of URINE in Mates. 


I. HE Neck of the Bladder is ſometimes ſo much weakened in many of 

the male Sex, that they are thereby rendered incapable of retaining 
their Urine, often diſcharging it involuntarily, either ſleeping or waking, at- 
tended with many other Inconveniencies. This Incontinency may proceed from 
two Cauſes, which are not unfrequent: Via. (1) a Stone in the Bladder; or (2) 
a relaxation or 2 Affection of the Spbincter Vefice. When the Dis- 
order proceeds from a Calculus, there is no Remedy but Lithotomy or an 
Extraction of the Stone. Nor is it often curable by Lithotomy, inaſmuch as 
that Operation is frequently the Cauſe of the very Diſorder itſelf. But when 


it ariſes from a W is of the Sphincter, the moſt likely Method of ſuc- 
ceeding 
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ceeding in its Removal, will be by the Uſe of corroborating, and nervous 


Medicines. | — \ 

II. But as the Diſorder often receives no Relief from the beſt Endeavours of 
Phyſicians ; Surgeons have therefore contrived various Inſtruments for retaining 
the Urine, that it might not be conſtantly dribbling, to the great Detriment of 
the Patient. Some are for adviſing the Patient to carry a paring Bottle, or 
Bag, lined with Pitch, and of ſuch a Figure, as to he commodiouſly between 
the Thighs, being A N. enough to hold about half a Pint: others are for 
faſtening a braſs or ſteel Pot of the like Nature, to the Penis, repreſented in 
Tab. XXVI. Fig. 7. which are to be emptied when near full. But thoſe Re- 
ceptacles cannot be conſtantly retained upon the Part, taken off and on, and 
carried about by the Patient, without great Trouble and Inconvenience. Some 
of our modern Surgeons have therefore invented more tight and eaſy Inſtru- 
ments, whereby the Penis and Urethra are gently compreſſed, ſo as to retain 
the Urine in the Bladder, and diſcharge it by Day or Night at Pleaſure, with 
little more Trouble than in the ordinary Way, by opening and ſhutting the little, 
light, and eaſy Inſtrument, called a Yoke, exhibited in Tab. XX VI. Fig. 8. which 
is lined with Leather, and taken from Nuck. One of theſe Inſtruments, fill 
more convenient, 1s repreſented of Fig. 9. which may be tightened and relaxed, 
according to the different Size of the Penis, having been — uſed with 
Succeſs in many of theſe Caſes, by my own Experience, and never before de- 
lineated by an Perfin that I know of. 

III. A kind of Inſtrument was formerly publiſhed by Nuck, and not lon 
after by WinsLow, for this Diſorder, being a Sort of ſteel Truſs, to be —. 
almoſt in the ſame Manner as in Ruptures, which we have repreſented from 
Nuck, in Tab. XXVI. Fig. 10 It is to be faſtened to the Body, fo that the 
Bolſter F may compreſs the Urethra in Perinæo. Thus by turning the Screw 
D, the Urethra may be compreſſed or relaxed, and conſequently the Urine diſ- 
charged or retained at Pleaſure. But though I am not for rejecting this Me- 
thod altogether, I cannot but approve of the Yoke, as much more eaſy and com- 
modious, of which I have often had Experience. N 
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Fig. 1. Repreſents an Enterocele on the right Side, as it appears before any In- 


ciſion is made in the Integuments, out of Mauchaxr's Diſſertat. de Hernia in- 
carceratg Scroti, from whence the two ſubſequent Figures are alſo taken. 

AA, The Thighs drawn aſunder, that the Hernia may be more diſtinctly 
viewed. B, the right Inguen diſtended by a Prolapſion of the Inteſtine. C, the 
ſound Inguen on the left Side, more plain and depreſſed than the other. D, the 
Penis, drawn inward, as it uſually appears in this Diſorder. EE, one Side of the 
Scrotum, very much ſtretched or diſtended from the Inguen almoſt down to the 
Bottom. 

FF, the Bottom of the Scrotum, neither tenſe nor diſtended, in which the 
Teſticles may be felt ſeparate, and not confuſed with the Inteſtine. GG, the 
other Side of the Scrotum, in its healthy Form and Appearance. HH, the Rapbe, 
or Suture, that divides the Scrotum in its Middle. 


1 2 Fig. 2. 
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Fig. 2, Repreſents the right Side of the Scrotum laid open by Inciſion. AA, 
the Cutis divided perpendicularly, and drawn to each Side, that the included Parts 
may come into view. 

BB, the Membrana Adipoſa divided, and drawn aſide, in like Manner. CC, 
the Ring of the oblique external Muſcle of the Abdomen ; which being preter- 
naturally dilated, admits the Peritoneum, or Sacculus, with its included line. 
to fall through. | | 

DD, the aponeurotic Tunic of the Teſticle called Dartos, which inveſts the 
whole external Surface of the Sacculus, including the Teſticle and Inteſtine, di- 
vided in the Middle, and ſeparating the Sacculus, which adheres to it internally, 
and then drawn to each Side, 1 TY 

E, the cellular Membrane conſpicuous betwixt the preceding and the internal 
Lamina of the Peritoneum.. | 

F, the ſame cellular Membrane inflated by a Blow-pipe. per 

G, the internal Membrane of the Sacculus, formed by a Dilatation of the in- 
terior Lamina of the Peritonæum, immediately containing the Inteſtine, and di- 
vided in the Middle, fo that the Inteſtine appears to Sight, marked HH. 

Fig. 3. Repreſents the Situation of the Inteſtine, and other Parts in the Scro- 
tum, in an Enterocele, together with the internal Sacculus Hernialis.. | 

A, tendinous Fibres. from the Aponeurofis of the oblique external Muſcles, 
marked DD, in the preceding Figure. 

B, the external Lamina of the Peritonæum, turned a little outward, which 
being continued through the Ring of the Abdomen, or elongated. over the 
ſpermatic Veſſels, is termed the Proceſs of the Peritonzum, or Tunica Vaginalit 
of the Teſticle; but when preternaturally diſtended, it makes, in Conj unction 
with the aponeurotic Membrane (DD Fig. 2.) the external Part of the Sacculus: 
Hermalis. 

C, the interior Lamina of the Peritonæum, preternaturally diſtended, and pro- 


truded into the Scrotum, forming the internal Membrane of the Sacculus Hernialis 


immediately containing the Inteſtine. 

DDD, the ſame internal Lamina continued to the Septum, formed of the Tunica 
Vaginalis, which parts the Teſticle from it above. | 

EE, the Sides thereof drawn aſander, to ſhew the Courſe of the ſubjacent 
ſpermatic Veſſels. 

FF, the Tunica Vaginalis, looſely inveſting the Teſticle, opened, ſo as to ſhew 
G, the Body of the Teſticle, now covered with only the Tunica Albuginea.. | 

H, the Epididymis upon the Top of the Teſticle. 

II. the Corpus Pampiniforme, or Twinings of the ſpermatic Artery and Vein be- 


twixt the external and internal Lamina of the Peritonæum, continued through the 


Ring of the abdominal Muſcles. | 
L, the Canal, which conveys the Semen from the Teſticle, called Vas 


- deferens. 


MM, Part of the Inteftinum Ileum variouſly convoluted and included in the 
Sacculus of the Peritonæum, which is here removed. 
Fig. 4. Is the Scalpel contrived by GuiLLEMEav, or at leaſt delineated by 
him, for dividing the Præpuce in a Phimofis, in order to- denudate the Glans 
Penis, Another Scalpel of the ſame Form, but not ſo crooked at the Point, 


un 
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i repreſented by Patryn, in bis Chirergio, pag. 176. where the Point is allo 


armed with a little Ball of Wax. 5 | 

Fig. 5. The Inſtrument contrived by Dr. Tzzw, for returning the contracted 
Præpuce in a Phimofis, without Inciſion: AA, are two elaſtic Plates, which are 
contracted or dilated by the Screw B. "Bt | 

Fig. 6. Is a ſmall Trocar, or triangular pointed Bodkin, for. perforating the 
impervious Glans of the Penis ; which may be uſed eſpecially in Children, and 
new-born Infants. | 

Fig. 7. Repreſents the braſs or ſteel Receptacle, recommended to be faſtened 
betwixt the Thighs for receiving the Urine, in Caſes of Incontinency. It ſhould 
be large enough to hold about half a Pint. B, denotes the Mouth and Neck of 
the Veſſel to receive the Penis, and which is to be faſtened round the Body by 
the Ligatures cc. | | 5 

Fig. 8. Denotes a ſteel Yoke, made of two Arms AA, covered with Lea- 
ther, deſigned to reſtrain an involuntary Flux of the Urine, by compreſling the 
Penis and Urethra. B, the Hinge, by which the two Arms AA are joined. C, 
a Turn-ketch to open and ſhut the Inſtrument at Pleaſure. From Nuck's 
Operat. . ; 

Fig. 9.. Is almoſt the ſame Inſtrument, a little improved; the Difference con- 
fiſting chiefly in having a graduated Ketch c, whereby it may be contracted or 
enlarged at Pleaſure, according to the Size of the Penis. The reſt is explained 
by the Letters in the preceding F War. . 

Fig. 10. Repreſents another Inſtrument for the Incontinency of Urine, 
taken from Nuck's Operat. Chirurg. Fig. 11. AA, the ſteel Girt or Belt to 
paſs round the Body; B, the Buckle, by which the Leather Part c is faſtened ; 
D, the Screw, by which it preſſes againſt, and raiſes the Plate E, whoſe Bol- 
ſter F, being defended with a Compreſs, is urged againſt the Urethra in 


Perinæo. 
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Of introducing the CATHETER * into the Bladder, in order to ſearch for the 
Stone, or diſcharge the Urme, when ſuppreſſed. 


lf ner agg the paſſing of a Catheter into the Bladder may appear a 
flight and trivial Operation: in the Eye of an inconſiderate Perſon ; 
et ſo arduous is ſometimes the Taſk, either from an Inflammation in the Neck 
of the Bladder, or from certain Tubercles and Rug in the Urethra, or other 
Cauſes, that it even baffles the Skill of, the moſt expert Surgeon, and 
is through various Impediments impracticable, even in the dextrous Hand, 
which is frequently verſed in the Operation. There are uſually two 
principal Cauſes, for which this Inſtrument is applied in both Sexes. The 


The Cath (29e Galeno, Lib. V. Meth. Med. Cap. V. and EN ETA, Lib. VI. Cap. LIX) 
is deſcribed by the Ancients to be a long, hollow, and crooked Tube, uſed in Diſorders of the 
Bladder. And this Name was retained by the Greeks, But CeLsus (Lib. VII. Cap. XXVI.) calls 


it Fiftula ænea, from the Metal of which it was compoſed, 
3, 


firſt. 
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Of paſſing the CATHETER, Part II. 


firſt is, to be ſatisfied with Regard to the Exiſtence of a Stone in the Blad- 
der, inafmuch as the other Symptoms of the Stone, ſuch as Pain in the Blad- 
der, Suppreſſion of the Urine, a Strangury or Iſchuria, &c. are often found 
to be e and not to be confided in: becauſe the ſame Symptoms may 
ariſe from an Inflammation, Abſceſs, or Ulcer in the Bladder, from a Tumor or 
Excreſcence in the Neck of the Bladder, Sc. The ſecond Cafe, in which the Uſe 
of the Catheter is neceſſary, is to diſcharge the Urine in an Iſchuria; or when 


the Patient cannot make any Water at all, or but very little, and with Difficulty, 


from ſome Defe& in the Bladder, ſo that the Urine is thereby retained, until 


the Bladder is extremely diſtended, with violent Pain, and other bad Symp- 
toms *. For if the Patient be not relieved in ſuch a Caſe, by a timely Appli- 
cation of this Inſtrument, the Negle& will certainly be attended with an Inflam- 
mation, Mortification, or Rupture of the Bladder, or Death will be the End, 
in the Extremities of Pain, Anguiſh, and Convulſions. But it ſhould be well 
obſerved, that the Catheter cannot be of Service in every Suppreſſion of Urine. 
For when that Excrement is not conveyed into the Bladder, through ſoffie 
Fault in the Kidneys, or Ureters; the Introduction of this Inſtrument muſt be 
evidently to no Purpoſe. Such a Caſe may perhaps receive more Benefit from 
the Hand of a Phyſician than a Surgeon. Nor 1s the Catheter to be precipi- 
tately introduced in every Retention of that Urine, before other more gentle 
Means have been tried: as when the Bladder has been over diſtended, by re- 
taining the Urine too long, through Baſhfulneſs, from Cold, or any other 
Cauſe, in which the Patient feels a great Pain, and Tumor about the Os Pubis, 
the Tone and Contraction of the muſcular Coat of that Receptacle being thus de- 
ſtroyed, and its Neck cloſed with a ſpaſmodic Contraction. In theſe Caſes, 
the Uſe of the Catheter ſhould be poſtponed, until other more gentle Means 
have proved ineffectual: becauſe the Inſtrument cannot be conveyed through 
the curve Progreſs of the Urethra, without giving much Pain and Uneaſineſs 
to the Patient, In. this Caſe, therefore, wn, applied, eſpecially in Children, 
Ol. Scorpionum vel 22 which is eſteemed a Secret with Fapricivs AB AqQua- 
PENDENTE. But I have always found the moſt Succeſs from a Cataplaſm ex 
Cepis aſſatis applied to the Regio Pubis. Sometimes a gentle Preſſure of the 
Hand upon that Part will be ſufficient to diſcharge the Urine, when it is retained 
from a Weakneſs or Relaxation of the Bladder. It may be alſo frequently 
diſcharged by Suction, with the Mouth, both in Infants and Adults. But 
when I Diſorder ariſes from a violent Inflammation .in the Neck of the 
Bladder, there is often but little Service to be expected from introducing the 
Catheter; as the Inſtrument muſt meet with a very difficult Paſſage from the 
Conſtriction of the inflamed Parts, cauſing great Pain, and perhaps a Lacera- 
tion or Contuſion of the tender Membranes and Veſſels * its Reſiſtance. 
Therefore if this Inſtrument be uſed in ſuch a Cafe, the Surgeon will have 


Thus HiLpaxvs takes Notice (Cert. II. OG 65.) of a Patient, from whoſe Bladder were diſ- 
charged fix medical Pounds of Urine. In another old Man the Bladder was diſtended almoſt up 
to the Navel, and the Abdomen ſo much enlarged thereby, that he reſembled a gravid Woman. 
PAaxAROLUS (Pentecof?. I. OE. 27.) found near twenty Pounds of Urine in the Bladder of another 


Perſon, which was diſtended up to the Navel. Many more Inſtances may be ſeen in the Writers of 
Obſervations. 5 
| ca 


* 
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| cauſe to fear a conſequent Increaſe of the Inflammation, with Pain, Hzmor- 
rhage, and poſſibly .a Gangrene, Mortification, and Death. Whereas if the 
Patient is fiſt. bled, and the Inflammation abated by the Uſe of Gliſters, emol- 
lient Cataplaſms, &c. the Catheter may then be paſſed into the Bladder with- 
out much wn © The Catheter may be therefore uſed (1) whenever the 
Urine cannot be diſcharged, from ſome Calculus obſtructing the Sphincter, 
or Neck of the Bladder. (2) When the Bladder cannot diſcharge its Contents 
from ſome natural Weakneſs, as 1s frequent in old People, and in Women, 
from ſome Violence in their Labour, or intenſe Cold *, ous topical Remedies 
take no Effect. (3) When the Urine has been too long retained through Baſh- 
fulneſs, or any other Cauſe, whereby the muſcular Coat of the Bladder is ſo 
much diſtended, as to loſe its contractile Force, and become too weak to expel 
its Contents. Of which Caſe the celebrated Aſtronomer Tycao Branz is 
faid to have deceaſed*. The Uſe of the Catheter is alſo not to be lighted 
(4) when the urinary 7 are obſtructed by ſome thick Mucus, concreted 
Blood, Matter, or putrid Membranes, which may be 1 d in the Bladder, after 
a Wound or Ulcer in the Kidneys, or may ſtagnate in the Neck of the Bladder 
after making bloody Urine. And laſtly, it may be uſed (5) when the Urine 
is obſtructed in its Courſe, by ſome Caruncle, Tubercle, Abſceſs, or Cicatrix 
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in the Urethra, near the Neck of the Bladder, being harder and larger than 


ordinary, or from an Inflammation, Scirrhus, or Abſceſs in the Proſtate, or 
a Tumor thereof, from any other Cauſe, ſo as to obſtruct the Urine. How- 
ever, as the Catheter can never be introduced without giving a good deal of 
Pain and Uneaſineſs to the Patient, that ought always to be deferred, till more 
gentle Means have been found ineffectual. 

IT. But the Catheter may be introduced with much more Eaſe in Women 
than in Men; as the Urethra in the firſt is much ſhorter, wider, and in a 
ſtraighter Courſe. Though even in Women, the Inſtrument cannot be eaſily 
paſſed, by one that is not previouſly acquainted with the anatomical Structure and 
Situation of the Parts, particularly of the Os externum Urethre, with regard 


to the reſt. For there are many ſmall Foveæ, Lacunæ, or Sinuſes, at the Eu- 


trance of the Vagina, which may deceive the Surgeon. For the more ready 
finding the Orifice of the Urethra, the Surgeon is to obſerve, that it lies within 
the external Labia, in the upper Part of the Entrance of the Vagina, about a 
Finger's Breadth below the Clitoris, as repreſented in Tab. XXIX. Fig. 2. D, 
where 1t will appear, upon diligent Inſpection, like a ſmall and hollow Cica- 
trix. To paſs the Catheter into the Bladder, the Woman ſhould be firſt laid 
in a ſupine Poſture upon a Bed or Table, and after ſeparating the Thighs 
and external Labia from each other, which ſhould be held apart by the Hands 
of the Surgeon, or rather an Aſſiſtant, one of the ſilver Catheters* repreſented 


a As is obſerved by AmaTus Lus1Taxus, Cent. IV. Curat. 10. Foxzs Tus, Lib. XXV. OG. 
13, and PecaLinvs, Lib. I. Ob}. 10. 


» Examples may be ſeen in Aus, Parer, Book XVI. Chap. 48. ForxesTvus, Lib. XVI. Ob. 
25. and Lib. XXXV. O8/. Fl | 
1 By HiLDANus, Lib. de Lithetom. Cap. III. and more at large by Gass EN bus, in Vita gjur, 
V. p. 178. | 
The Catheter was formerly made of Braſs or Copper, but the Moderns make it of Silver well 
poliſhed, as the Arabians did. V. ALBUCas1s, Lib. Cap. 58. | a 
3 in 
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in Tab. XXVII. Fig. 1. and 2. or XXXII. Fig. . is to be flowly and carefully 
paſſed through the Meatus urinarius into the Bladder, The Size of the Catheter 
may be about the Thickneſs of a ſmall Gooſe Quill, and its end ſhould be firſt 
dipt in Oil. The Inſtrument being rightly paſſed, the Wire marked A, is then 
to be drawn out of the Tube, and the Urine by that Means diſcharged through 
the Apertures B, ſuppoſing the Inſtrument to be uſed for diſcharging the 
Contents of the Bladder. But if the Catheter is paſſed into the Bladder to 
ſearch for the Stone, it is to be gently turned about, from one Side to the 
other, in all Directions, attending diligently to obſerve if any Sound is emitted, 
by ſtriking the Catheter againſt the Calculus. If fo, there is Reaſon 
enough to believe the Exiſtence of a Stone in the Bladder : but if only a Re- 
ſiſtance be felt without any Sound, it may poſſibly be a Scirrhus or other Tu- 
mor. With Regard to the Catheter itſelf, ſuch are moſt approved of for Wo- 
men, as are ſtraight, or but very little inflected, as that in Tab. XXVII. Fig. 1. 
but I do not think that very material, ſince thoſe, which are much longer, and 
more inflected, may be uſed almoſt with equal Advantage. I mean ſuch as 
are intended for Men, Tab. XX VII. Fig. 2, 3, 4, 5. and 7, When the Urine 
has been thus diſcharged, the Cure is often compleated, but not always. For 
when there is expected a ſpeedy Return of the Complaint, the Catheter is to 
be left in the Urethra, or elſe introduced again, till the Bladder has recovered 
its proper Tone or Strength to diſcharge its own Contents of itſelf. Ir is 
therefore moſt adviſeable to paſs the Catheter without any delay, when there is 
a Suppreſſion of Urine in Women, who have a A&fficult Labour; leſt their De- 
livery ſhould be fo flow and tedious, as to diſtend and weaken the Coats, till 
they become paralytic, or the Nerves relaxed, ſo as to render the Diſorder ever 
afterwards incurable. | 

III. To paſs the Catheter into the Bladder of a Male, is a Taſk much more 
difficult, than to paſs it in a Female Subject: becauſe in the firſt the Urethra 
is fo long, narrow, and variouſly inflected, that it may well puzzle a Surgeon, 
who is unacquainted with the anatomical Structure of the Parts (repreſented in 
Tab. XXIX. Fig. 1. ABCD) and the proper Artifices which are uſed by other 
Surgeons in the Operation; having alſo never before made trial upon dead Sub- 
jects. Though this Operation is much better ſhewn by Example, than deſcribed 
by Words, we ſhall for the Sake of Beginners endeavour to explain it in the 
beſt Manner we are able. In the firſt Place, it will be neceſſary for the Sur- 

on to have a Set of Catheters of various Sizes, to ſuit different Patients; 
four at leaſt (tho' Cersus, Lib. VII. Cap. 26. thinks three of a moderate Size 
will be ſufficient) of different Lengths, Diameters, and Curvatures, as in Tab. 
XXVII. Fig. 2, 3, 4, 5. Fig. 2. is for a Lad of about ſix Years old. 
Fig. 3. for one of twelve Years. Fig: 4. for a young Man of about ſixteen. 
And Fig. 5. for thoſe who are more adult. The longeſt ſhould be, according to 
CeLsvs, fifteen Fingers breadth, and the ſhorteſt nine Fingers breadth long, 
which may be a very ſufficient Proportion for the Undertaking, the interme- 
diate ones being in Proportion. Some approve of their being very ſmall, or 


When I have been at a Loſs for ſuch an Inſtrument in the Country, I have often uſed a ſmall 
Gooſe Quill in its ſtead, for diſcharging the Urine. | 
| ſlender, 
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fender, thinking that thereby they have a more eaſy Paſſage into the Bladder, 
In this they are much miſtaken : becauſe the moſt ſlender ones are apt ra- 
ther to catch and ſtick in the Rugæ and Inequalities of the Urethra, which often 
appear very conſiderable in old Men, ſo that the whole Operation may be 
thereby fruſtrated. This is confirmed with two, Examples by Hitpaxus *, in 
which neither himſelf nor the Lithotomiſt could paſs a very ſlender Catheter 
into the Bladder : but upon introducing a larger, about the Size of a Gooſe 
Quill, they found a ready Admittance. The ſame is alſo confirmed by 
Dr. Raw, and by my own Experience. Thoſe are the beſt Catheters, which 
are made of poliſhed Silver, having their Curvatures in a certain Proportion, 
being charged with a filver Wire AAA, to prevent them from bending in the 
Operation. 

IV. To perform the Operation, the Male Patient is to be laid on his Back 
upon a Bed or Table. Then the Surgeon ſtanding on the right Side, takes hold 
of the Penis with his left Hand, elevates it; while wich his right Hand he 


Method of 
Operation in 
Male Pa- 


takes a Catheter ſizable to the Patient, by the Handle C, and dipping the End of 


it in Oil, proceeds to apply it with the convex Part towards the Abdomen, as in 
Tab. XXIX. Fig. 3. gently thruſting it forward, till he has reached the Bot- 
tom of the Os Pubis. That done, he then gradually turns the Catheter by its 
Handle from the left Hand towards the Abdomen with a certain Dexterity *®, 
ſo that the concave Part of the Catheter is now towards the Abdomen, as in 
Fig. 4. Then the End of the Catheter B, is gratly poiſed downward under the 
Os Pubis, and then upward into the Bladder ; by drawing out the Wire 
the Urine enters by the Apertures BB, and flows out through the Tube. In 
this Manner the Catheter may be alſo introduced, when the Patient is ſtandin 
or fits inclined in a Chair. The Catheter may alſo be ealily paſſed into the 
Bladder, if the Patient be laid on a Bed, and the Surgeon ſanding on his left 
Side, elevates the Penis, and à little inclines it towards the Navel; and then 
applies the Catheter with its concave Part towards the Abdomen, protruding 
it into the Urethra down to the Os Pubis, and ſo thruſting it under the Sym- 
phyſis of thoſe Bones without the artificial Turn, moving the Catheter in the 
Urethra, ſomewhat in a circular Poſition. ' This is a Method much eaſier 
to be practiſed with Succeſs by thoſe, who are not verſed in the Operation, than 
the preceding. 
V. But in either of theſe Methods the ſhould proceed with 
Prudence and Gentleneſs; left by too great Violence he ſhould lacerate 
the Urethra, and thereby excite violent Pains, profuſe Hemorrhage, dange- 
rous Inflammation, and perhaps Death itſelf : F have known all theſe 
i Conſequences. brought on by an unſkilfyl Treatment in this Caſe. Some- 
times the Patient is perfectiy from his Complaint by the firſt Diſcharge 
of the Urine by the Catheter: at other times it will be neceſſary to repeat 
the Operation at certain Intervals, when the Urine cannot be voided by the 
Patient without, For the Cauſe of the Retention of the Urine is not always to 
be removed by the Catheter: only the maſt grievous Symptoms, which it occa- 


0 Cent. II. 05 . 6 . Cent. IV. O8/. 65, 

d The | fr pk it Ie tour de Maitre, of the maſterly Turn; becguſe it is not eaſily performed 
by thoſe who are not expert in it. 
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Of paſſing the CarunTaa, Part II. 


fions, are hereby relieved, for the preſent; ſuch as violent Inflammation- and 
Diſtenſion of the Bladder, Caruncles, Tumor of the Proſtate, Sc. Thus the 
End of the Catheter often cannot paſs into the Bladder, from an Inflammation 
in its Neck : but after abating the Inflammation by bleeding, and proper Me- 
dicines, the Catheter may then be png into the Bladder, which it could not 
before. If the Urine does not diſcharge itſelf by the Catheter, as ſoon as in- 
troduced, which ſometimes happens; in that Caſe, it ſhould be aſſiſted by 
gently compreſſing the Abdomen with the Hands, by rubbing it, or by Suc- 
tion, by either of which Aſſiſtances the Urine will often follow. If in paſſing 
the Catheter, the End of it ſhould meet with ſome Obſtruction from the natu- 
ral Caruncle of the proſtated Gland, which is termed by Anatomiſts Caput 
Gallinaginis; the Catheter ſhould not then be forcibly thruſt forward, fo as to 
injure any of the Parts: but it ſhould rather be drawn a little back, and then 
gently protruded again, by which Means it will often paſs over the Obſtacle, 
and enter the Bladder. If a Caruncle from a Venereal Cauſe ſhould obſtruct 
the Paſſage of the Catheter in the Urethra, that indeed may be forcibly broke 
through by the End of the Catheter, 

VI. If the Catheter be paſſed into the Bladder to ſearch for the Stone, (for 
which Purpoſe SHarPs recommends a ſteel Catheter) the End of it ſhould 
then be carefully directed to all Parts, as we before obſerved; and if, at 
the ſame Time that the Inſtrument meets with a conſiderable Reſiſtance, 
you obſerve a Noiſe, from the meeting of the two Bodies, there is no room 
to doubt of the Exiſtence of a Stone in the Bladder. But if that Sign can- 
not be found by the Surgeon, he may therefore reaſonably conclude, that 
there is no Stone, or at leaſt much doubt of its Exiſtence in the Bladder. If a 
hard and ſonorous Body ſhould have been once touched by the Catheter, after 
long ſearching, and the fame cannot be eaſily met with again, it is a Sign, that 
the Stone is either very ſmall, or lies concealed in ſome ſmall Cavity or Cell of 
the Bladder, as may be obſerved in Tab. XXIX. Fig. 1. and 2. And, in this 
Caſe, it is better to ſearch with the Finger through the Paſſage of the Anus : by 
which Method you will be more certain of the Exiſtence of the Stone, and alſo 
of the Size and F _ of it, than you can be by the Catheter. But, if the 
Catheter immediately and conſtantly ſtrikes againſt a hard and ſonorous Body, 
it is a Sign the Calculus is very large. If the Catheter flides eaſily over the 
Surface of the Calculus from one Side to the other, it is a Sign of a ſmooth 
Stone. But if the Patient has ſometimes bloody Urine, and the Catheter moves 
over the Stone with a conſiderable Reſiſtance, it denotes the Calculus to have a 
rough or uneven Surface, or, as CeLsvs (Lib. VIII. Cap. 26. Ne. 2.) terms it, 
Superficies Spinoſa. And laſtly, if the hard Body is not eaſily moved by the 
Catheter, and affords a clear or briſk Sound, it is reaſonable to ſuppoſe the 
Calculus to be of the _ and more compact Kind. Whereas, if it appears to 
have no great Weight by the Catheter, and yields a dead or flat Sound, the 
Patient's Urine being alſo fabulous, it is then probable, as Czrsvs obſerves, 
that the Calculus is of a more ſoft and looſe Texture. Which Obſervations are 
both confirmed by Experience, and the Authority of the celebrated Lithoto- 
miſt of Leyden, Jac. Denys, in his O3/. Chirurg. de Calculo. | 

Bhs VII. But 
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when the Retention of Urine will follow again in a ſhort Time, either from a 
Contraction of the Neck of the Bladder, or from ſucceſſive Obſtructions with a 
Calculus, Fc. in that Caſe, our modern Surgeons have provided a Kind of 
flexible Catheter, made of flatted filver Wire, convoluted in a particular Man- 
ner, as in Tab. XXVII. Fig. 6. to give a continual Paſſage to the Urine. 
This Inſtrument may be- left in the Parts for many Days together, without 
incurring any Damage to the Patient, if it be properly ſecured or faſtened, un- 
til there is no longer any Neceſſity for its reliding there. But as the flexible 
Catheter is uſually much more difficult to paſs into the Bladder than the other; 
it will be generally neceſſary for the Surgeon to paſs a common or rigid Ca- 
theter through the Urethra firſt, and let it reſide there ſome Time, in order to 
open and dilate the Paſſage, through which the flexible Catheter is afterwards 
to enter into the Bladder. This ſhould be done immediately after the Extraction 
of the other Catheter, to 2 the Parts from collapſing again. HeLmonT* 
rejects Catheters made of Silver or Copper, as too ſtubborn for the tender Parts 
they are to enter; and therefore deviſes another, to be made of Leather, ſewed 
together in the ſame Form: for which Invention he much applauds himſelf, as 
he thinks little or no Pain will attend the Uſe of this laſt, from its Softneſs. 
But this, in my Opinion, ſeems to demonſtrate how little that famous Gentle- 
man was converſant in chirurgical Operations : for the very Advantage, which 
he propoſes, viz. the Softneſs of the Inſtrument, renders it uſeleſs in the Hand 
of a Surgeon, as it will not thereby be able to make its Way into the Bladder. 
FABRICIus aB AQUAPENDENTE alſo informs us, that he had uſed a flexible 
Catheter, which he had made him of Horn : and others have been made of other 
Subſtances. But thoſe made of Silver are at preſent in univerſal Uſe and Eſteem 
with the moſt expert Surgeons, as they have not only a ſufficient Strength and 
Reſiſtance, but will take an exceeding fine poliſh, and better receive and retain 
the proper Figure or Form, that is given to them, whereby they may be eaſily 
paſſed into the Bladder. _ 

VIII. Some Surgeons“ think it beſt to have many Apertures in the curve Part 
of the Catheter, the better to facilitate the Exit of 72 Urine: but two, near 
the Extremity of this Inſtrument, are very ſufficient, and will generally diſ- 
charge the Urine in a very conſiderable Stream. More Apertures would pro- 
bably render the Uſe of this Inſtrument not ſo ſafe and practicable; eſpecially 
when the Corpus ſpongioſum Urethre is diſtended with Blood, whereby ſome 
Part of it may be preſſed into the Apertures, ſo as to wound the Parts, and ob- 
ſtruct the Progreſs of the Inſtrument. For this Reaſon, the celebrated PRT 
has recommended Catheters of another Make, without any Apertures in the 
Sides, as in Tab. XXVII. Fig. 7. which, though cried up, and greatly ap- 

lauded, for a new Invention, by GARENOEO Tr, was long before delineated 

y Dr La Cnane*;, though he directs it for removing Caruncles of the 


+ Lib. de Lithiafi, Cap. 3. No. 34. 
„As Nuck in Experim. Chirurg. p. 124. and Sort ix N, in Chirurg. Tab. VIII. 
© Lib. de Inft. Chirurg. Tom. I. p. 267. 
In Chirurg. p. 322. 
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VII. But to prevent a Renewal of the excruciating Pain to the Patient, and Vie the 
Trouble to the Surgeon, from repeating the Operation of paſſing the Catheter, their. 
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Urethra. In this Inſtrument the Aperture is at the Extremity A, Fip. 7. which 
is ſhut by a pyriform Button, marked B. When this kind of Catheter is paſſed 
into the Bladder, the Handle of the Wire C, is preffed inward, by which , 
Means the Button marked B, is thruſt out of the Tube, as is repreſented at D, 
in the next Figure; and thus a Paſſage is given to the Urine. To conclude, 
the Catheter may be alſo of Uſe to inject varidus Liquors into the Bladder, in 
feveral Diſorders, when the Tube of this Inſtrament is faſtened to a Syringe or 
common Bladder, from whence the Injection is to be forced; which bras been 
remarked by EcixeTa, Lib. VI. Cap. 39. An Abſceſs in the Neck of the 
Bladder, cauſing a Retention of the Urine, has been ſometimes broke by paſſing 
the Catheter, and the Suppreſſion thereby removed. A particular Differtarion 
on this Operation, intituled De Catheteriſmo, has beey publiſhed here, at Hehmſtadt, 
by Mz1Bomrvs, Arn. 1699. 
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* CHAP. cxxxum. 
Of CARUNCLES i the URETHRA. 


J. EN, who have formerly had a Gonorrhœa, or an Ulceration of the 
Urethra, frequently meet with extreme Difficulty in voiding their 
Urine, fo that it cannot be diſcharged without great Pain, and Straining, and 
runs in a ſmall Stream like a „being ſottietimes alſo totally o or 
ſuppreſſed. This Diſorder has been attributed by the Phyficians of r 
Ages to a Caruncle, or fleſhy Excreſcence, in the Cavity of the Urethra: ti 
of late SavianxD, and BRUNNER, a celebrated Phyfician to the Elector Pala- 
tine, and Dron1s, in his Surgery, rejecting the ancient Opinion, have deduced 
it, perhaps with more Reaſon, from a Cicatrix, rather than a Caruncle, remain- 
ing after the Cure of an Ulcer in this Part, which has been occafioned by a Go- 
norrhœa. Their Opinion is confirmed to be true, in many Inſtances, of Bodies 
that have been opened after Death, labouring under this Complaint. 2 
in many 'Cafes alledged by AxxAAU and Pz'rrr, the Cauſe of this Diſorder 
has been neither Catuncle nor Cicatrix, but a Tumor formed in the ſpongy 
or cavernous Body of the Urethra itſelf (in the ſame Manner as the Membranes 
of the Noſe are tumified in a Coryza) fo as to occludle the Pafſage of that Canal. 
However, the Experience of one Party may be oppofed by the other in this 
| Diſorder : they may perhaps both be in the * as the very fame Diſeaſe may 
'4 proceed from different Canfes. Though we find BryrvoLvs, a celebrated Ha- 
* Ban Phyfician of Florence, yet diſſenting from both theſe Opinions. He de- 
1 | clares, in an e Treatiſe on the Subject, that he has always found the 
| Cauſe of this Diſorder to-be a Tumour or Ulceration, and Enlargement of the 
natural Tubercle, in the Proſtate, called by Anatomifts Caput Gallinaginis : 
| dut that he could never yet find the Urine obſtructed, in this Complaint, from 
a Caruncle in the Cavity of the Urethra. He always obſerved the Obſtruction 
4 to be more or leſs, in P ion to the Quantity of Matter lodged in the Caput 
Gallinaginis. He ſays, the Diſorder almoſt conſtantly follows a virulent Go- 
norrhcea, and that both its beginning and latter End are accompanied with Dif-. 
"charges of purulent Matter and Fibres with the Urine. For my own Part, I 
1 


- 


muſt 
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muſt acknowledge there may be Truth on the Side of each of theſe Gentlemen, 
though I am not for confining the Diſorder to one particular Cauſe. But which- 
ever Cauſe, or Opinion, takes Place in this Complaint, it is no great Matter; 
fince the Method of Cure is one and the ſame in all. 

II. The Surgeon may reaſonably determine, whether it proceeds from a Carun- 
cle, by the Patient's Relation, and the Symptoms of the Diſorder. For, in that Caſe, 
the Obſtruction is not fo ſudden ; but the Urine flows in a ſmall Stream, and 
gradually leſſens, till it is totally ſuppreſſed : the Patient is alſo continually en- 

eavouring to void his Urine, from the Irritation of the foreign Body in the 
Urethra. Sometimes a flight Fever attends the Complaint. But the Seat of 
the Obſtacle in the Urethra may be nearly —— by paſſing a Catheter, 
leaden Probe, or Wax - candle, into that Canal. For wherever the Inſtrument 
meets with more than ordinary Reſiſtance, there may be reaſonably conjectured to 
be the Seat of the Complaint. Laſtly, as this Diſorder is often attended with 
moſt violent Pain and Anguiſh from the extreme Difficulty of voiding the Urine, 
ſo as often to hazard, and ſometimes totally deſtroy the Life of the Patient; 
the Surgeon ſhould be therefore well acquainted with the Methods of relieving 
one thus afflicted. 

III. If the Diſorder be of no long ſtanding, and there appears to be no — 
Stricture in the Urethra, the Surgeon may then ſucceed, without much Diffi- 
cult by the following Practice. The Patient being ſeated on a Couch or his 
Bed, the Surgeon holds the Penis with his left Hand, while with his right he 
introduces a Probe of Lead or Wax- candle (of about a Foot long, and Thick - 
neſs of an ordinary, or rather a large Catheter, which has been firſt _ in Oil) 
into the Urethra, until he has arrived at the Obſtacle, and paſſed a little beyond 
it. This being ſecured by proper Ban from falling out, is to remain there 
for ſome Days; till by compreſſing the Obſtacle the Urethra 1 to be per- 
vious, as uſual, or the recent Diſorder at leaſt much checked in its Progreſs. 
The leaden Probe, or Wax-candle, is to be extracted every Time the Patient 
wants to diſcharge his Urine, and then to be introduced and ſecured again in 
the preceding Manner, in which it is to be continued, until the Complaint is en- 
tirely removed. 

IV. But if the Diſorder be ſo obſtinate, or inveterate, as not to yield 
to the —— Method; it will then be neceſſary, according to the gene- 
ral Practice, to dreſs the End of the leaden Probe or Wax- candle with Vitrio- 
tum N. Alum. uſt. or Præcipit. rub. cum. Ung. fuſc. vel. Agyptiac. to be paſſed 
into the Urethra to touch the Obſtacle. This, according to the general Advice, 
ſhould be repeated two or three Times in a Day, till the ſuperfluous and morbid 
Excreſcence is corroded and removed by the Applications, and a free Paſſage 
thereby made for the Urine. Concerning the Succeſs of which Practice we are 
furniſhed with various Inſtances. But Saviard, BaUxNER, BextvoLvs, and 
CoLer, who will not allow the Diſorder to ariſe from any Caruncles, or fleſhy 
Excreſcences in the Urethra, condemn this Practice, as pernicious, and apt to 
corrode or ulcerate the Urethra. Nor do I myſelf approve of it, when there is 
po Caruncle or Obſtacle in the Urethra, but only in ſuen of thoſe Caſes, as will 
not yield to the milder Practice firſt mentioned. Bur it may be here neceſſary 
to obſerve, that the Patient ſhould always difcharge his Urine, before the leaden 
Probe or Wax-candle be paſſed into the Urethra, that it may remain there the 
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longer without Extraction, and ſo more effectually dilate the Parts. And even 
when a free Paſſage has been this Way obtained for the Urine, it may be neceſſary 
to retain a Tent or Inſtrument of the like Kind a few Weeks, or at Intervals, in 
the Urethra, that the Parts lately made pervious, may remain ſo more effectually 
and ſecurely. Laſtly, BenzvoLus adviſes to furniſh the End of the Probe 
with a Piece of Emplaſt. Diapalmæ, that it may more diſtend, and heal the mor- 
bid or ulcerated Part of the Urethra than the reſt. But I think that Intention 
may be anſwered much better, as I have indeed often experienced, by injecting 
2 Calc. vel Plantag. cum pauco Sacch. Saturni, vel Lapid. medicamentoſ. Crollii, 
which are found extremely ſerviceable in cleanſing and ſiccatrizing Ulcerations 
in general. | 

9 When the Paſſage of the Urethra is entirely blocked up in this Diſ- 
order, ſo that no Urine can be evacuated; it will then be neceſſary, if there 
is no great Inflammation, to ſeck for Relief from the Catheter. If the Inſtru- 
ment meets the Str.cture or Obſtacle in the Urethra, it ſhould be ſtrongly, but 
cautiouſly, preſſed, by twiſting it through the ſame, to break or divide the Ca- 
runcle or Cicatrix, and dilate the Parts for a more free Paſſage. And after 
drawing off the Urine, a leaden Probe or Wax-candle dipt in Oil, may be in- 
troduced and retained in the Urethra, as before, to keep it pervious. But if 
either the Catheter cannot be paſſed, becauſe of the 2 Inflammation and 
Pain, or the Urethra can be by no Means opened, ſo that the Patient's Life is 
in the utmoſt Danger; the laſt and molt ſevere Remedy left, is, to make an 
Apertion-or Paracenteſis of the Bladder with the Trocar, either in Perineo or 
above the Os Pubis, in that Part of the Abdomen, where the high Operation is 
performed for the Stone, which we ſhall quickly explain at large. The Pa- 
tient's Life being ſecured by the Bladder thus opened, and Urine diſcharged 
by the Cannula, left in the Bladder; the Surgeon next proceeds to treat the 
Diſorder in the Urethra by the Methods before propoſed, until he has rendered 
the Urethra pervious, and obtained a free and natural Paſſage for the Urine: 
_ which, the Cannula of the Trocar may be extracted, and the Wound 
ealed. | 

VI. If the Retention of Urine ſhould proceed from an Inflammation of the 
Urethra, or Neck of the Bladder, and that in a violent Degree; the Surgeon 
ſhould not then introduce either the Catheter, Probe, or Wax-candle, becauſe 
either of them will greatly increaſe the Inflammation, and conſequently the 
Diforder. He ſhould rather bleed the Patient largely, and ply him with diſ- 
cutient Medicines, both internally and externally. Particularly the Parts 


affected ſhould be treated with diſcutient Fomentations and Cataplaſms, in order 


Some neceſ- 
ſary Ob ſer- 
vations, 


to abate the Inflammation and Tumor: and then the Urethra may be com- 
preſſed, and a Paſſage made by retaining a Wax-candle, leaden Probe, or the 
Catheter, for ſeveral Days in the Urethra. But when the Inflammation of the 
Urethra is ſlight, the Urine may be immediately drawn off by the Catheter, 
without any farther Apparatus. 

VII. It is a neceſſary Caution, with regard to the Wax-candle, which is to di- 
late and open the Urethra, that it be not protruded too far, or thruſt into the 
Bladder itſelf. For in that Caſe, ſome Part of the Wax may be ſeparated, and 
ſtay behind in the Bladder, where it will form the Baſis of a future Calculus or 
Stone. When the Difficulty of diſcharging the Urine proceeds _ 2 

I iſorder 
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Diſorder in the Bladder itſelf, as an Excreſcence, Abſceſs, Ulcer, an Indu- 

ration or Calloſity of its Neck, or in the Proſtate, it is but ſeldom that the 

Patient can find any Relief from the Hand either of the Phyſician or Surgeon. 

, For the leaden Probe, Wax-candle, or corroding Medicines, are here not 

only uſeleſs, but pernicious. On the contrary, when the Urine is obſtruct- 

ed by ſome Tumor, Ulcer, or Cicatrix in the Urethra only, the beſt Me- 

thod of relieving the Patient will be by the leaden Probe or Wax-candle dipt 

in Oil. Though a Cicatrix in the Urethra is more difficult to be removed this 

Way, than a Tumor or Ulcer ; we are at preſent unacquainted with better 

, Means of dilating and opening the Urethra: and that this Method will often 

ſucceed very well, even in a Cicatrix, is confirmed by Experience, as well as the 
Authority of BEN EvVoLus. | 
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C HAP. CXXXIX. 
Of the Method of extrafting a Cal culus in the URETHRA. 


J. Fu Patients ſubject to the Gravel, or ſabulous Concretions, we often meet The Me- 
with a Calculus or ſmall Stone, obſtructing the Urethra, ſo as to deny — 
any Paſſage to the Urine, and often exciting the moſt excruciating Pains, as 
well as occaſioning a total Suppreſſion of the Urine. This is a deplorable 
Caſe for the Patient; to relieve which, the Phyſician or Surgeon ſhould endea- 
vour to extract the Calculus without Delay. The Scat of the Calculus in the 
Urethra is various, being ſometimes at its beginning, in the Sphincter or Neck . 
of the Bladder, behind the Scrotum, in Perinzo; and ſometimes in the Middle 
of the Urethra, or elſe near its Extremity in, the Glans Penis. Sometimes, 
again the Calculus is included in a particular kind of Sacculus or Expanſion of 
the Urethra; which has been obſerved by LER DRAN (Tom. II. OG.. 79.) and 
Denys .(Ob/. Chir. p. 144.) mentions a like Caſe. In the Year 1737 I alſo 
found two Calculi contained in this kind of Sacculus at the Bottom of the Ure- 
thra before the Scrotum, from whence I cut them out. Which is indeed an ex- 
traordinary Caſe, and the two Calculi I have repreſented in Tab XXVII. Fig. 
16, 17, But the particular Part of the Urethra, in which the - Calculus is 
lodged, may be known without much Difficulty, from the Seat of the Pain, by 
feeling and by probing with an Inſtrument. eras ai 
II. As the Seat of this Diſorder is various, ſo alſo is the Method of treating 
it. It may, in the firſt Place, be proper to the Efficacy of Diuretics inter- 
nally, with the Uſe of Fomentations, Cataplaſms, Gliſters, and bathing exter- 
| nally, continued for ſome Time. But if they prove. inſufficient, a Quantity of 
Oil of Olives or ſweet Almonds may be injected into the Urethra, to lubricate 
its Surface, together with that of the Calculus, and facilitate its Diſcharge : 
to promote which, the Patient may alſo fit in a Semicupium or Bath, made 
with emollient Herbs. Some make a Ligature ; upon the Penis, behind the 
Calculus, and by ſtrongly inflating the fore Part of the Urethra, they dilate it, 
ſo as to make way for the Calculus to come forwards, and be diſchargecd. 
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This Practice is by Prose. Alr us ſaid to be very common and familiar with 
the Ægyptians. 

III. If che Calculus reſiſts all thoſe Means, and the Suppreſſion of Urine, 
with the other Symptoms, increaſe ; it will then be neceſſary to try a more ſevere, 
but effectual Means for its Removal by the Knife. If the Calculus is perceived to 
lodge in the Neck of the Bladder, it may be extracted by a Section in Perinæo, 
where the Stone is perceived by the Touch. But if the Patient will not ſubmit 
to the Operation, the Calculus may for the preſent be puſhed back by the Cathe- 
ter into the Bladder: though the Operation, in my Opinion, is much prefer- 
able, becauſe the Stone will otherwiſe grow much larger in the Bladder, and 
fubject the Patient to greater and perpetual Diſorders. If the Stone ſhould (tick 
ſo faſt, that the Catheter cannot eaſily repel it; or if the Surgeon, for the fore- 
mentioned Reaſon, is unwilling ſo to do; it may be extracted by Inciſion, or the 
_—_— for Lithotomy termed Apparatus minor, deſcribed in the follow! 
Chapter : viz. by inſerting one Finger into the Anus, to hoid the Calculus 
firm in its Place, and making an Inciſion upon it, large enough for its Extrac- 
tion, If the Calculus is lodged near the Glans, the beſt Method will be to 
inje& Oil into the Urethra, after the external Applications before - mentioned 
have been applied ſome Time to the Part: And thus by relaxing, lubricating, 
and gently preſſing with the Fingers, to which we may add Suction, in Infants, 
the Calculus may be often happily difcharged, without running the Hazard of a 
Wound, Cicatrix, and Fiftula in the Urethra, from the Operation“. If the 
Calculus ftops near the external Orifice of the Urethra, it may be then ex- 
tracted by a Hook, a Pair of Phers, or an Ear-pick. See Tab. VI. Fig. 14. 
But if thoſe Inſtruments prove inſufficient, it may be proper to try that de- 
ſeribed and recommended by Mar1anvs for the fame Purpoſe, as in Tab. XXIX. 
Fig. 7. the Part or Eye marked A, dipt in Oil, is to be cautiouſly protruded into 
the Urethra beyond the Calculus, ſo as to intercept or catch it; after which, it is 
to be drawn out together with the Calculus, by the Handle B. If through the 
Violence of the Inflammation, or Largeneſs of the Stone, all theſe Means prove 
ineffectual; there is then no other Method of relieving the Patient, but by the 
Operation, as TuLeivs and Garencror allo affirm. The Extremity of the 
Urethra in the Glans is therefore to be divided with a Pair of Sciſſars, and the 
Calculus puſhed out, by introducing a Probe or ſmall Hook; and then the 
Parts wounded are to be waſhed with Wine, and drefſed with ſome vulnerary 
Balſam. A remarkable Inſtance of a Stone extracted from the Urethra is to be 
ſeen in ScuLTETUs, OB. 66. 

IV. When all the Means now cited prove without Succeſs, as they frequently 
do, when the Calculus hes in the Middle of the Urethra; there is then no 
other _ to fave the Patient, and relieve him from his Diſorder, than by 
2 Urethra, and making an Inciſion through it with the Scalpel upon 

e Body of the Calculus, enlarging it ſufficiently upward and downward for the 
Extraction of the Calculus. More particularly, thus: The Skin of the Penis 

* In Medicina Agyptiorum, Lib, III. Cap. XIV. 

> Inſtances of Stones extracted by theſe Means, may be ſeen in V. Hoxn's AMicretec. and Tur- 

Ob 65. $ Lib. II. An Example of à Calculus extracted by Pliers, ſee in ScyLTETvus, 
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zs to be drawn tenſe, either forwards, as Cersvs * adviſes, or backwards, ac- 
cording to W1DENMANNusS * ; and the Glans being either covered with, or denu- 
dated of its Præpuce, a Ligature is made upon the Penis behind the Calculus ; 
leſt by the Preſſure of the Surgeon's Hands it ſhould be forced farther into the 
Urethra. The Surgeon then preſſes his left Thumb upon the Calculus, that it 
may neither ſlip backward nor forward; while with his right Hand he makes a 
longitudinal Incifion on one Side of the Urethra, large enough to extract the 
Calculus, either with his Fin or Inſtruments, viz. a Pair of Pliers, Probe, 
or Hook. After the Stone 1s extracted, the Skin of the Penis is let looſe, 
and the Wound dreſſed with ſome vulnerary Balſam, a Plaſter, Sc. If the 
Incifion be very long, it is adviſeable to inſert a leaden Cannula or Tube into 
the Urethra beyond the Wound, to receive and diſcharge the Urine, that it 
may-not * through the Wound, whoſe Agglutination and Cure would be 
very much retarded by the Acrimony of the excrementious Liquor, and poſſibly 
degenerate into a callous Ulcer. The Wound — be alſo preſerved from the 
Urine, by directing the Patient to drink but very little, a few Days before and 
after the Operation. The Inciſion is directed to be made laterally, becauſe the 
Wound in that Poſition is not fo apt to receive Injury from the Urine in its 
Paſſage, as it would, if it had been made in the Bottom of the Urethra. Ir 
would have been dangerous to have directed the Inciſion in the upper Part of 
the Penis, becauſe then the Corpora Cavernoſa muſt have been wounded ; the 
Conſequence of which might be a fatal NE or other malignant Symp- 
toms. ArLBvcas1s, one of the beſt Arabian Phyſicians, adviſes to break x 6 
Stone, when it ſticks in the Urethra, by 8 it with an Inſtrument, which he 
delineates, when it cannot be preſſed out by the Fingers. Party, and 
others, propoſe the ſame Inſtrument. But ſuch an Inſtrument can hardly be 
uſed 2 greatly injuring the Urethra in boring the Calculus. If ſuch an 
Inſtrument ſhould not ſucceed, ALBucass then adviſes to make a Ligature 
upon the Penis on each Side the Calculus, that ir — not move either back- 
ward or forward : after which it is to be extracted by Inciſion“. | 

V. We have already explained the uſual Method of dividing the Urethra 
by Inciſion, for extracting the Calculus. It now remains for us to deſcribe a 
new Method, invented by a celebrated Surgeon of Paris, named TuIBZAur, 
to prevent a Fiſtula in the Urethra, and deſcribed by Garenceor. It is 
briefly this. He holds the Penis in his left Hand, and makes an Inciſion firſt 
laterally through the Skin, and then above through the Urethra, which is firſt 
freed from the Corpora Cavernoſa Penis by a Scalpel. The Urethra is divided 
by a longitudinal Incifion upon the Calculus, under the Corpora Cavernoſa. 
And after extracting the Stone by a Hook or Pliers, the Wound is dreſſed up 
with ſome Balſam, ſcraped Lint, Compreis and Bandage. Thus, they aſſert, 
the Wound in the Urethra will heal much ſooner, as being covered with the 
Corpora Cavernoſa Penis. 

VI. When thele Calculi are included in a particular kind of Sacculus, I think 
the beſt Method is to make a lateral Inciſion in the Part moſt convenient for 


Lib. VII. Cap. 26. d In Lib. German. di Lithotomia, Pag. 58 and 59. 
© Vide Opera «us, Part I& Cap. 61. 
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their Extraction. And thus I took out the two Calculi before- mentioned, Ne r+*, 
figured in Tab. XXVII. Fig. 16. and 17. by making an Inciſion ſufficiently 
large. I then treated the Cavity of the Sacculus firſt with digeſtive Ointments, 
and then with corroding Medicines, (ſuch as Merc. precipit. rub. and ſometimes, 
even Lapis Infernalis) compleating the Cure with Balſ. Capiv. & Emplaſt. 
agglutinant. But a Wound in this Part is not eafily to be healed, as may be 
learned from the 79 O.. of Lx DRAM, where almoſt every Artifice was uſed in 
vain. Vid. Torr O, L. III. Cap. 8. & Roonnvuys, Of. 27. 


— A. 


CHAT CAL. 


Of Lithotom y, or cutting for the Stone m ms SY by the old 
Method, termed Apparatus Minor; where we ſhall alſo propoſe ſomething 


concerning Nephrotomy. 


I. T Iihotomy, or cutting for the Stone, ſometimes called Cyſtotamy, from the 

Greek, Kvsis, Veſica, is an artificial Opening or Inciſion made into the 0 
Bladder, for the Extraction of ſome offenſive concreted or indurated Body. 
But when the Stone is cut out of the Kidney, which very rarely happens, the 
Operation is then termed Nephrotomy ; which we ſhall alſo preſently conſider in 
this Chapter. This Operation is rendered ne „ becauſe there is no other 
Method, that we are yet acquainted with, of extracting a Calculus, when it is 
too large for the Urethra; cauſing extreme Pain, Inflammation, Ulceration, 
and a Strangury, or a total Suppreſſion of the Urine, followed with Convul- 
ſions, and ſometimes a miſerable Death. I am ſenſible, that many Phyſicians, 
and others, will have it poſſible to diſſolve, break, or otherwiſe Simon and 
expel the Stone in the Bladder by internal Medicines : and I myſelf have given 
a remarkable Inſtance, in favour of this Opinion, in the Philoſ. Tranſat. Ne 
417. Pp. 13. the greateſt Part of the Fragments of which Stones I have now 
by me. But we have never yet been ſo happy, as to find a Medicine that will 
certainly diſſolve the Stone in all Patients, in any reaſonable Time; and the 
Succeſs attributed to ſome famous Noſtrums has been frequently owing more 
to Chance, or other particular Incidents, than the Medicine itſelf. Nor am I 
ſenſible of any other certain Method of relieving the Patient from a large Stone, 
than by the Operation. And if ſuch a Diffolvent was known, there is no 
doubt but the Rich and Great, who are well diſpoſed, would be at any Ex- 
pence for ſo general a Good: an Inſtance of which we have had lately, though 
without its good Effect. Nor do J know, that the Ægyptian Method of in- 
flating the Urethra to diſcharge the Stone in the Bladder, was ever tried with 


Though the Bladder and Kidneys are more ſubject to calculous Concretions than other Parts, 
yet we are aſſured by Experience, and the many Inſtances cited by the medical Writers of Obſer- 
vations, that Stones have been found in all the other Parts of the Body: of which we have a large 
Number of Examples collected and publiſhed by CzxeLLwvs, in a Pamphlet, intituled, Marmoria 
memiria Seligmanni. Lipſiæ, 1708. But I think ſhould be always extirpated, when practicable, 
as they excite Pain and.other bad Symptoms. i 


Succeſs. 
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Succeſs in Europe, as ſome * would fain * us it may. But for the Ope- 
ration of Lithotomy itſelf, it is ſo difficult and dangerous, that it has been 
with Reaſon ordained among the Ancients to be the entire Profeſſion of one 
Phyſician, free from other Studies and Practice, that he might be the more 
expert in this Art*. For if the Structure of the Bladder, and its true Diſpo- 
ſition with regard to the adjacent Parts, be not firſt well known, and the Sur- 
geon expert in the Enchireſis, or the neceſſary Arts to be uſed in cutting, and 
in extracting the Stone; it is very poſſible, the Patient may 8 ſuch 
Defect loſe his Life in the Operation. 

II. We are aſſured from Experience, that Children are more ſubject to the 
Stone than Adults: and that the Children of poor People have it oftner than 
thoſe of the Rich. Becauſe thoſe of the Poor eat more plentifully, and of a 
groſſer Food, which is not ſo eaſily digeſted: hence the Blood is d with a 
groſſer Chyle, whoſe Parts will be more apt to run into Coheſions in all the ſe- 
cretory Veſſels, and particularly thoſe of the Kidneys, whence the Stone in the 
Bladder, In Children the Original of the Stone is generally in the Bladder, 
without any preceding Pains in the Kidneys. But in Adults the firſt Ru- 
diments of a Calculus are generally ſome previous Obſtruction, ſabulous Con- 
cretion, or an Inflammation in the Kidneys. But as to the long Train of 
Cauſes, to which many of the Moderns attribute the Origin of the Stone 
in the Bladder, ſuch as living too much upon Cheeſe, plentiful drinking 
of Rheniſh Wine, c. they are either too remote to be well known, 
or too uncertain for the Phyſician to have any oy, mT; thereon. The 
Stone then, is uſually firſt formed of a very few Particles in the Kidney, 
which ſliding through the Ureter into the Bladder, attract fimilar Particles 
from the Urine retained there, until it at laſt advances to the Weight of many 
Ounces, and ſometimes to ſeveral Pounds ©, changing the Name of Gravel for 
that of the Stone in the Bladder. For while the Concrete remains in the Kid- 
ney, it is termed the Gravel or Stone in the Kidney ; which, when it is of a 
very conſiderable Size, can be removed by no Means whatever, unleſs it ſhould 
occaſion an Abſceſs in the Loins : which being opened, either naturally, or by 
the Scalpel, the Stone may be then extricated. This laſt way is termed 
Nephrotomy. But there are ſeveral Methods for extracting the Stone in the 
Bladder by Lithotomy, when it is not of an extraordinary Size. Sometimes 
there is but one Stone in the Bladder, and ſometimes more, to above twenty, 
thirty, or forty . Some Stones of the Bladder are ſmooth and poliſhed ; others 
are rough and ſharp pointed: Some are ſoft and friable, like Mortar; others 
are very hard and 42 like Pebbles or Flint. 

III. Before the Surgeon proceeds to the Operation, he ſhould be well ſatis- 
fied of the real Exiſtence of a Stone in the Bladder : becauſe the very ſame 


a ProsreR ALPINUS, in particular, in his Medicine ZZgypt. p. 104. | 

d See the Oath of Hirrockarzs; and Cxrsus, Lib. Vik. Cap. 26. AointTa, Lib. III. 
Cap. 45. Lib. VI. Cap. 60. | | | 

© Inſtances of which may be ſeen in GxeenrieLD's Treatife of the Stone and Gravel, Deu xs, 
CarLiLtivs, and others, 


4 As in GREeNFIELD and RuysCH, OS/. 1. þ. 2. in both which Caſes there were extrafted 
forty-two Stones, 
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Symptoms are often occaſioned from ſome other Cauſe, as a Tumor, Inflam- 
mation, Abſceſs, or Ulcer in the Bladder, or its Neck. And it would be both 
cruel and imprudent to ſubject the Patient to fo ſevere and dangerous an Ope- 
ration, without abſolute Neceſſity. To perform the Operation on a Patient, 
who has no Stone, would be to ſhew his own Ignorance, or an Intention to de- 
ccive the Patient. To be aſſured therefore of the Stone in the Bladder, the 
Surgeon ſhould attend to the following Signs, viz. the Patient uſually feels a 
Pain, Heat, and Itching in that Part of the Bladder where the Stone is lodged. 
Sometimes it is with great Pain and Difficulty that he diſcharges his Urine: 
Sometimes it drops involuntarily. It is generally pale, turbid, and of a bad 
Smell, partly with a mucous Sediment at the Bottom of the Veſſel, and ſome- 
times accompanied with a purulent Matter, or with Blood, when the Stone is 
rough and ſharp pointed. To theſe we may add, that an uneaſy Senſation and 
Itching is felt by the Patienc in all the Parts betwixt the Perineum and Extremity 
of the Glans Penis. Upon which account, Boys afflicted with the Stone, are 
continually pulling their Præpuce, as it gives a little Eaſe to their Pain, fo that 
their Penis becomes by that Means extended much longer than uſual. But all 
the Signs now mentioned are both uncertain and inconſtant, as all of them may 
ariſe equally from an Inflammation, Abſceſs, Ulcer, or Scirrhoſity in the Neck 
of the Bladder or the proſtate Gland, as alſo from too great Acrimony in the 
Urine, and other Cauſes. There is a ready Merhod of diſcovering the Stone, 
more certain than any of the preceding, uſed formerly by the ancient Phy- 
ſicians, and at preſent by -itinerant Lithotomiſts. This is by introducing one 
or two Fingers into the Anus of the Patient, ſtanding or laying down: preſſing 
the other Hand againſt the Abdomen, immediately above the Os Pubis, 
by which Means the Bladder may be explored by the F _ in Ano, 
from the Weight and Hardneſs of 'which, they certainly conclude that there 
is a Stone in the Bladder. But even this Method, though it be not contempti- 
ble, is by no Means to be relied upon as infallible : becauſe we find by Expe- 
rience, that the Surgeon may be this way deceived, by miſtaking a ſcirrhous, 
callous, or other Tumor in the Bladder, Rectum, or Proſtate, for a Stone, 
which appears to the Finger, in this Method of ſearching, much in the ſame 
Manner. There is therefore no other certain and infallible Method of 
being aſſured that there is a Stone in the Bladder, than that of ſearching with 
the Catheter : the Method of paſſing which Inſtrument through the Urethra 
into the Bladder, for this Purpoſe, we have before deſcribed in Chap. 
CXXXVII. For the Hardneſs or Reſiſtance, and Colliſion or Sound, af- 
forded by the meeting of the two Bodies, are a certain Proof, not only of the 
Exiſtence of a Stone, but alſo a pretty ſure Mark of its Size, Solidity, and 
Diſpoſition of its Surface. If the Catheter immediately hits upon it, and con- 
ſtantly touches it, it is a Sign of a large Stone: whereas if it be ſome Time 
before you can touch the Calculus with the Catheter, and do not eaſily meet 
with it again, it is a Sign of Smallneis. However, we are obliged to cenfeſs, 
that even the Signs afforded by the Catheter, are ſome imes liable to deceive 
us in forming a Judgment concerning the Stone in the Bladder. For (1) the 
Hardneſs or Reſiſtance ſometimes perceived by this Inſtrument, is not from a 
Stone, but fome Excreſcence, Tumor, or Induration, in part of the Bladder 
elf. And then (2) a ſmall Stone may be concealed from the ty: in 

| ome 
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ſome Receſs or Cell in the Bladder (fee Tab. XXXI: Fig. 1, 2.) fo that it can- 
not be well touched. And laſtly (3) there are Caſes, which frequently occur, 
where the Catheter cannot be preſſed into the Bladder, being prevented by the 
Inflammation, or ſome other Accident. So that the Surgeon is „ to 
ſearch by introducing his Finger in Ano, by which Means the Size of the foreign 
Body may be alſo pretty well diſcovered. 

IV. When we are aſſured by the Signs now mentioned, that there is a Stone 
in the Bladder, ſo large, that it will not paſs through the Urethra, bur fatigues 
the Patient with the moſt grievous Symptoms *; there is then but one certain, 
though a ſevere Method of removing the Diſorder : viz. by the Operation 
of Lithotomy, all internal Means being either uſeleſs or uncertain. If the 
Severity of the Diſeaſe therefore brings the Patient to a Reſolution to un- 
dergo the Operation, it ſhould be a Matter of the laſt Importance with a pru- 
dent Surgeon, to be previouſly ſatisfied, with regard to the Probability of his 
Succeſs or Miſcarriage in the Operation, from the- various Circumſtances of 
the Caſe; leſt he ſhould meet with unexpected Death inſtead of a promiſed 
Recovery. For notwithſtanding we at preſent poſſeſs many Advantages over 
our Anceſtors in this Operation, by new Improvements in Inſtruments, and 
the Methods of uſing them; the Operation of Lithotomy is ſtill very dange- 
rous, though the Patient does not run ſo great a Hazard of his Life, when of 
a good Habit, as formerly. We may obſerve, that it is a great Diſadvantage 
to the Patient to have a Stone that is very large, and rough ſurfaced, or ſharp 
pointed. Such is the Size, ſometimes, of the Stone in the Bladder, that we 
are aſſured by many Inſtances, that it could by no Means be extracted in the 
Operation. A Stone of a moderate, or even a large Size, with a ſmooth 
Surface, may be extracted with a great deal more Eaſe, than one that is very 
ſmall, as it is a Difficulty to lay hold of the laſt. The Stone in the Bladder is 
uſually larger or ſmaller, in Proportion as it has continued there a longer or ſhorter 
Time; increaſing gradually, by ſmall and rough Grains of ſaline and earthy 
Matter, or 2 Lamellæ, or Coats, over each other, like an Onion. 
Such therefore do not conſult the Advantage of themſelves, or others, who 
| endeavour to delay and put off the Operation; eſpecially when the Stone ap- 

pears already to be ſufficiently large: for by ſuch Delays the Stone enlarges, 
jo as to render the Operation much more dangerous and difficult. When a 
Patient has been worn out by the Stone, or ſome other Diſorder, then alſo the 
Operation is not very likely to ſucceed. The Patient may perhaps die in the 

Operation. Laſtly, the more Strength and better Habit the Patient. has, and 
the ſmoother-ſurfaced, and more moderate ſized are the Stones, though ſeveral 
in Number; the greater Proſpect there is of a ready and happy Cure by 
the Operation. With reſpect to the Age of the Patient, though CEILsus is of 
Opinion that none ſhould be undertaken before the ninth or after the four- 
teenth; many famous Phyſicians maintain the contrary: and they have ex- 


* 0 F 
2 If the Patient be not troubled with any violent Symptoms from the Stone, he may, by 
3 Medicines, often retain it as long as he lives, without much Injury; as may be ſeen in 
oSSETUS, WebELir Dif. de Lithot. & Ephem. Nat. Cur. Cent. IX. OH. 2. 


d Thus the celebrated Archiater and Profeſſor Box1cyivs died in the Operation, becauſe the 


Stone could not be extracted, it was ſo large. See his Life in Canſpect. Scipror. Cbemic. 
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perience on their fide. I ge have cut very young Children, and par- 
ticularly one of two Years and a half, with ſucceſs. I likewiſe ſucceeded in a 
young Man of Nineteen, whom I cut in the Year 1745. Nay it has 

n practiſed happily even upon antient Patients, of a good Habit and Con- 
ſtitution; as AomzTaA, Schaccnus and others affure us. 

V. When the Operation is therefore reſolved upon, after duly weighing all 
the forementioned Circumſtances ; there are then three Things neceſſary to be 
conſidered by the prudent Surgeon. (1) What is to be done before the 

tion is undertaken or begun, (2) what is neceſſary to be done in the Ope- 
ration itſelf ; and laſtly, (3) what after the Operation is concluded. Before 
the Operation is begun, he ſhould judiciouſly determine (1) which of the Me- 
thods is to be uſed, as there are ſeveral ; and (2) fix a convenient Time for the 
Operation; before which he ſhould (3) prepare the Patient by a proper Regi- 
men, or Medicines: (4) he muſt provide the neceſſary Apparatus of Inſtru- 
ments; and laftly (5) he is to diſpoſe and ſecure the Patient in a proper Poſture 
for his Work. 

VI. Firft, with regard to the Method of operating to be choſen by the Sur- 
geon, it is to be obſerved, that there are chiefly four Ways of performing Li- 
thotomy, for the Stone in the Bladder. The firſt and moſt ancient is, from 
the few Inſtruments employed, diſtinguiſhed by the Title of Apparatus Minor. 
And as this Method has been received and approved of by Cxlsus, and Guido 
CavLiaco; it is by ſome denominated Methodus Celſiana, vel Guidoniant. 
The ſecond Method of Lithotomy is, from the Number of Inftraments uſed 


therein, termed Apparatus Magnus, or Martanus's Method. If we reſpect 


the Date of them, the firſt is by ſome termed the Old, and the ſecond the new 
Method ; as having been contrived within theſe two Centuries : Whereas the 
old Method had been extant for above two thouſand Years. The third Me- 
thod of performing Lithotomy is termed Apparatus altus, or, ſometimes, 
Sectio Hypogaſtrica. In this the Inciſion is made in the lower Part of the 
Abdomen, in the anterior Side of the Bladder, immediately above the Os Pubrs : 
whereas in all the other Methods, the Inciſion is made in Perinæo, betwixt the 
Anus and Scrotum. This third Method is alſo, by ſome, denominated Fran- 
conica, from PRxTER Francus, who practiſing it on an emergent Occaſion, 
is ſaid to be the firſt Author of it, though he afterwards diſſuaded from the 
Uſe of it. The fourth and laſt Method of cutting for the Stone, which is alſo 
the moſt Modern, having been invented towards the End of the laſt Century, 
is termed the laterul Operation, or Methodus fratris Jacobi, as being invented 
by a French Monk named Fxers Jaques, who firſt practiſed it with ſurpriz- 
ing Succeſs, and great Applauſe. It is alſo (but ſeldom) termed Raw's 
Method. We ſhall treat of each of theſe Methods in their diftin&t Chapters 
following; but I have not had Opportunity of experiencing all of them in my 
own Practice, | 

VII. We before obſerved that a convenient Time ſhould be fixed for per- 
forming the Operation of Lithotomy ; which may vary according to Choice 
or Neceſſity. It is to be obſerved, that the Operation may be performed ar 
any ſeaſon of the Year with us in Germany : for in the Summer Time the Air 
is more temperate or leſs hot than in other Countries, and in Winter, the m_ 
I nels 
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neſs of the Air may be removed and moderated at Pleaſure by our Stoves. 
Though it muſt be confeſſed that Spring and Autumn ſeem to be more favour- 
able 2 the Operation than other Seaſons: So that when there is no urgent 
Neceſſity, the Caſe may be deferred until then. But it would be baſe in a Sur- 
geon to neglect the Patient on this Account, when there is a real Neceſſity for 
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his performing the Operation before; the Patient being all the while tor- 


12 and perhaps loſt, for want of Help, of which we have had many 
nſtances. 

VIII. Wich regard to the Method of preparing the Patient for the Opera- 
tion, he ſhould be directed to live on a ſpare Diet for ſeveral Days *; and if he 
be an Adult, of a full Habit, he ſhould be bled, which may be omitted in 
Boys : though in both, the Body is to be kept open with laxative Medicines. 
The Evening before the Operation, or the Morning of the ſame Day, a purg- 
ing Clyſter ſhould be adminiſtered to the Patient ; that he may not foul and 
obſcure the Surgeon's work with his Fæces, which are generally diſcharged in 
cutting. On the contrary, if the Patient be weak, and low, he ſhould be ſup- 
pong by a nouriſhing Diet, and proper Medicines. Three or four Hours 

fore the Operation, 1t may not be amiſs to give him, according to the French 
Cuſtom, ſome ſtrong Broth, or a couple of | oached ſoft, to be drank in 
ſome Wine; or if he be a Child, one Egg may fue. And laſtly, it may be 
Prager to ſhave off the Hair, if there is any, in Perinæo. 

IX. The Apparatus of Inſtruments, Bandage, and Co: rd, Fr the Opera- 
tion of Lithotomy, varies according to the ſeveral particular Methods of per- 
forming it; each of which we ſhall deſcribe in their proper Places. But 
we ſhall only conſider what is neceſſary for the Apparatus Minor. Such as the 

articular kind of Biſtory or Scalpel, exhibited in Tab. XX VII. Fig. $. or a 
2 inſtead of it; which, together with the Hook (Fig. 10.) or a Pair of 
Plyers, will be ſufficient for the Purpoſe. But from Scyaccus's Time, who 
wrote in the Year 1596, the more experienced Surgeons 'admit the Forceps into 
their Apparatus : which they always have in Readineſs, in Caſe the Hook and 
Fingers are not ſufficient for the Extraction. And indeed this Addition is a 

reat Improvement of the ancient Method. For the Dreſſing the T —_— 
ſhould be at Hand, to be applied in the Manner repreſented in Tab. XXX VIII. 

ig. 16. or Tab. II. Fig. B. To this may be added a thick and ſquare Compreſs, 
of about four Fingers Breadth, ſome ſcraped Lint and ſtyptic Powder, or rather 
highly rectified Sp. Vini, which is — for ſtopping the Bleeding, when 
exceſſive. On the ſame Account it may be alſo neceſſary to have ſome crooked 
Needles and Thread, in Readineſs for taking up the larger Veſſels, which may 
happen to be divided. | 

A We have endeavoured to repreſent the moſt proper Poſture, for the Pa- 
tient to be ſecured in for this Operation, when an Adult, in Tab. XXIX. Fig. 
5. As likewiſe Fig. g, and 10. of the ſame Plate: in. the firft of which Fi- 
gures is repreſented the Situation of an adult Patient for Lithotomy, according 
to ALGHISH,, a little different from the Method of Tol ET: in the laſt is 


» C8i5svs recommends to the Patient a wholeſome and thin Diet ſor ſome Days preceding the 
Operation: and that he ſhould exerciſe himſelf frequently with moderate Walking, to facilitate 
the Stone's. Deſcent into the Neck of. the Bladder. 
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exhibited one of the open Ligatures, with which Raw uſed to faſten the Pa- 
tient's Hands and Arms together. The Poſture of the Patient is deſcribed more 
at large in the fourth Number of the enſuing Chapter. Bur if a Child is to be 
cut for the Stone by this Method, he is to be tied in the Poſture juſt referred to, 
or ſecured in the ſame Manner by two Aſſiſtants, the ſtrongeſt of which ſhould 
be ſeated on a high Chair, holding upon his Knees a Pillow or Cuſhion, covered 
with a Linen Cloth three or four Times double, hanging over his Knees down 
to his Feet. Upon this Pillow the young Patient is to be ſeated, and ſecured, 
as we have repreſented in Tab. XX VIIL. Fig. 1. from Toter. The Lad thus 
placed, if he be ſtrong, another Aſſiſtant may hold his Arms, ſo that he cannot 
move : or if he be of a luſty Stature, or fourteen Years of age, he may then be 
laced in the Poſture before repreſented in Tab. XXIX. Fig. 5. which is the 
eventh Table of 'ToLET. 
The old XI. The Lad being thus moſt commodiouſly placed, the Surgeon then 
_ proceeds to perform the Operation; which in the old Method of Lithotomy 
by the Ap- by the Apparatus Minor, is done in the tollowing Manner: Firſt, the Surgeon. 
du, de. dips the Fore-finger * of his left Hand in Oil, and then introduces it into the Anus 
ſcribed, of the Patient, rightly diſpoſed and prepared, 4 it forwards towards the Os 
Pubis; while wick his right Hand he preſſes backward upon the lower Part of the 
Abdomen, on the Bladder, immediately above the Os Pubis. Having felt the 
Stone, he thruſts it to the left Side of the Perina um near the Anus, and there 
holds it in his Fingers in ſuch a Manner that it forms a viſible Tumor in 
Perinæo. (See Tab. XXIX. Fig. 3. A.) This done, he makes an Inciſion 
upon the moſt prominent Part of the Tumor in Perinæo, with the Scalpel or 
Biſtory held in his right Hand, cutting down ſucceſſively through the Integu- 
ments upon the Calculus ; and enlarging the Wound longitudinally, he at laſt 
divides the Bladder itſelf, in the ſame Direction, (BB) tufficient for the Ex- 
traction of the Stone. It is neceſſary that the intervening Parts betwixt the Knife 
and Calculus be cleanly divided, without leaving any Adheſions; leſt the Ex- 
traction of the Stone ſhould be by that Means hindered, as it otherwiſe would 
be, eſpecially when a rough one: as alſo to avoid giving the Patient more than 
neceſſary Pain, and prevent a conſequent Inflammation, from lacerating and con- 
tuſing the nervous Parts The Bladder thus divided, and the Knife laid aſide 
| or given to the Aſſiſtants ; if the Stone be ſmall, it may be thruſt out at the 
Wound by the Fingers in Ano : or if it be large and rough, its Extraction may 
3 | be effected partly by the Preſſure of the Fingers in Ane, and partly by apply- 
| ing the Hook B. See Fig. 6. Tab. XXIX. But if the Stone ſhould ſſide back 
| again into the Bladder, or ſtick faſt in the Wound, it may be then drawn out by 
. the Forceps. 
Whatinto XII. When the Stone has been thus extracted, it will be neceſſary to intro- 
—— duce the Finger, a Catheter, or Probe into the Bladder (Tab. XXVI. Fig. 11.) 
ico. © in order to make a diligent Search, whether there are any other of thoſe Con- 


* In Czrsus's Method, the Surgeon introduces two Fingers into the Aut. AEcrner a was the 
firſt, who directs the Uſe of the Fore-finger only; and that very properly, eſpecially in very young 
Patients, to prevent any Injury of the luteſtine, Lib. VII Cap. 60 He maintains likewiſe that this 
Operation may be performed on Adults as well as Children; and, inſtead of the lunated Wound 

CELsvs, he recommends an oblique Iucifion ; which is much eaſler. 


cretions 
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cretions yet remaining in that Receptacle. For it is very frequent to find other 


Stones in the Bladder, when that extracted is of a ſmooth and poliſhed Sur- 


face, or when the Stone is broke in the Extraction. If there be any remaining, 
they ſhould be therefore carefully extracted by the Fingers, a Hook, For- 
ceps, or. Pliers, for this Purpoſe; and when all is found clear, the ra- 
tion is concluded, and the Patient put to Bed. But for the ſubſequent Dreſ- 
ſing, Regimen, and future Treatment of the Wound ; they may be man 


according to the Directions we ſhall give in explaining the modern M * 


Lithotomy, by the Apparatus Magnus, in the next Chapter. 

XIII. It is to be obſerved that this ancient Method of Lithotomy, which 
we have been now explaining, being very ſimple in itſelf, is chiefly practiſed 
by Mountebanks and ignorant Operators; being quite laid aſide by all our 
modern and' ſkilful Phyſicians and. Surgeons, who have more dextrous and 
ſucceſsful Methods of cutting. However, I think this Method not only very 
| practicable in Boys from ten to fourteen Years of Age, which is the Time li- 
mited by CxLsus and ALBucass for this way of operating, but alſo in 
ex Patients, and even in Adults, eſpecially of a ſhort Stature or lean 

abit of Body; becauſe in them there is no great Difficulty in bringing the 
Stone to its proper Place in Perinzo. And the Simplicity of the Method 1s ra- 
ther a Recommendation than a Diſparagement of it to us : eſpecially as it has 
been ſo long practiſed, with very good Succeſs, in young Subjects, not only for 
many Ages paſt by our Anceſtors, but alſo by ſeveral, in our modern or preſent 
Practice; and I myſelf and others have performed great Cures by it, in Adults, 
and even in ſome that were advanced in Years. See Ne. 4. 

For it has certainly this Advantage over the Apparatus Magnus of Mar1anus, 
and the lateral Operation of Raw and James, that it can be performed with the 
feweſt Inſtruments, and often with nothing more than the Knife. In this way 
too the Urethra is not injured by paſſing the Catheter, nor the Bladder pinched 
by the Uſe of the Forceps or Pliers; whereas they are often very much hurt 
and lacerated by the Inſtruments uſed in the other Methods. The Stone is alſo 
readily found, and more eaſily and ſpeedily extracted than in the Operation of 
Makr1anvs, and the lateral Method of Lithotomy, in which the Stone ſome- 
times cannot be found by the moſt expert Maſters. To which we may add, 
that in this way the Stone ſerves as a Guide and Foundation for the —_— to 
cut _ and was what gave Birth to the lateral Operation now in Vogue. 
For CxLsvs tells us (Lib. VII. Cap. 26.) that the Wound is to be made in the 
Integuments near the Anus, down to the Neck of the Bladder. And Argu- 
oasis ſays the Stone is to be protruded to the Bottom of the Os 1/chium, where 
the Inciſion is to be afterwards made. I have therefore practiſed this Method of 
operating, with Succeſs, on young Subjects, for many Years paſt; and at Times 
ſtill continue to do the ſame now. Alſo the experienced Mar1anvs would per- 
ſuade us ſtill to uſe this Method in Children, upon many Accounts, in his Lalian 
Treatiſe of the principal Operations in Surgery. This Operation is alſo moſt eli- 

ible in ſome Caſes for Adults :- as when the Urine is ſuppreſſed by a Calculus 

icking in the Neck of the Bladder, where it may be perceived, — a 
Tumor in Perinæo, and can be neither diſc d by Medicines, nor fa = 
" repelled by the Catheter. (See Chap. CXXXIX. preceding.) It may be a 
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allowed of in ſome other Caſes, where the Stone gravitates towards the Peri- 
neum, forming a Tumor, in which it may be ſenſibly perceived. Otherwiſe 
the Apparatus Minor is allowed, even by CzLsus and ArBucas1s, its ancient 
Patrons, to be not without Danger in Adults; and eſpecially in thoſe of high 
Stature; 'becauſe in them there is great Difficulty in bringing the Stone to its. 
proper Place in Perinæo. ; | 

XIV. Laſtly, as there are many Caſes in which a Stone in the Kidney can 
by no Means be diſſolved or removed by Medicines, and the Patient being 
continually in the moſt extreme Torture, is deſirous by any Means to be freed , 
it may not be inconſiſtent with our Deſign in this Place, to reſolve the Queſtion, 
whether a Stone in the Kidney may not be cut out in ſuch a Caſe. This is a. 
Subject ſeldom treated of in Books of Surgery; and which I chuſe to treat of in 
this Place, as the Operation may be performed by the Apparatus Minor, either 
with the Scalpel alone, or with the Hook and Forceps. The generality of thoſe 
who have ſaid any thing upon the Subject in their Writings, think it a Propoſal 
too dangerous to be practicable, and therefore treat it with * * : when at the 
ſame Time there are extant many Arguments both from Reaſon and Experience, 
which recommend ſuch a Practice to be abſolutely neceſſary, eſpecially under par- 
ticular Circumſtances. For we have many Inſtances of Patients who have been. 
freed from the Stone in the Kidney, by a Wound in that Part, received acci- 
dentally in the Back; and that in ſome Caſes without any dangerous Symptoms. 
Among other Inſtances which have come under my own Obſervation, I ſhall 
only mention a. late one, of a Man who was wounded by another with a Knife,, 
upon the Region of the right Kidney, in his Back, in the Year 1735, in ſuch 
a Manner, that Blood, and bloody Urine, was voided in great Plenty for ſeveral 
Days through the Wound, and through the Urethra: but after he was tranſ- 
mitted to my Care at Helmſtadt, he was happily cured within the Space of 
four Weeks. It is therefore moſt certain, that Wounds of the Kidneys are 
not always mortal, as ſome have imagined, but frequently curable, eſpecially 
thole inflicted on the Back, without penetrating into the Cavity of the Abdo- 
men. And HiyeocraTEs ®, though he interdicts his Pupils from 1 
the Operation of Lithotomy, does yet direct them, in treating of Diſorders 
in the Kidneys, 4% make an Opening where they are elevated tumified ; that 
after extracting the Gravel, and diſcharging the Matter, they may be healed with. 
Diuretics. For by ſuch an Opening or Incifion there may be Hopes of a Recovery; 
otherwiſe the Patient is a dead Subjeft. And in the fame Book (Cap. XVI. 
tit. 8.) he ſays, ben there is a Suppuration of the Kidney, and it forms a 
Tumor near the Spine; in that Caſe a deep Incifion is to be made upon the Tumor 
near the Kidney, er (as he ſays in another Place, Cap. XVIII. fit. 17.) into tbe 
Kidney itſelf. From whence it appears, that he did not think an Inciſion in this 
Part fo greatly to be feared, as a Wound in the Bladder. RosseTvs alſo, and 
the accurate Anatomiſt Riol Ax, and others, are induced, by many Reaſons, 
to think that Nephrotomy may be often practiſed with Succeſs; if the Inciſion 
be made in that Part where the Calculus is perceptible, taking care to avoid 


Many of which are collected by Wentt1us in Diſertat. de Lithotomia, Jene 1714. See alſo 
SCHENCK. Ob/ervat. and Bonn. de wwln. lethal, p. 157. 
d Lib. de Intern. Affect. Cap. XV. Tit. 19. 


wounding 
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wounding the emulgent Artery, Vein, or the Ureter, and to prevent the 
Wound from penetrating into the Cavity of the Abdomen. But nothing can 
be more reaſonable than to perform Nephrotomy, when we are directed to it by 
Nature pointing out the Place, by a Tumor and Abſceſs formed in the Loins 
from a Calculus in the Pelvis or Kidney. In ſuch a Caſe we are alſo ſupported 
by the Advice and Authority of Scaencx1vs, Weperivs, and Mceekren 
together with LavaTtrvs, formerly an eminent Phyſician and Surgeon of Hel- 
vetia, with whom I amicably cohabited for ſome Time, in the Year 1710, he 
then practiſing Surgery at London with great Applauſe. He at that Time told 
me that he had not only performed this Operation with Succeſs in the above- 
mentioned Caſe, but had alſo publickly declared (in the laſt Page but one of a 
Treatiſe publiſhed in the Year 1708, at Utrecht on the Rhine, de Atriteis 69 
Hypoſſpadiceis) © IT rm the Operation of Nephrotomy, on either of the 
„ Kidneys, when Nature directs to that Practice by forming an Abſceſs.“ 
There is therefore no apparent Reaſon why this Operation ſhould be condemned, 
under the forementioned Circumſtances, as it is by a great many. I ſhould 
rather adviſe, according to my own Practice, never to omit Nephrotomy, when 
Nature thus points out the Road to it : ſince the Life of the Patient may be 
frequently not only this Way preſerved, but alſo freed from the Torture and ex- 
cruciating Pains excited by the Calculus, which may be thus freely extracted by 
the Fingers, a Hook, or a Pair of Pliers. For more on this Subje& —. 
FoxnTanus, exempl. 42. fol. 117. HiLpanus, Cent. IV. OG.. 44. TuLeivs, 
Lib. IV. O. 28. 


*— — n 1 a . as 266 4a. —_ * 2 ah. — OO th. g 


CHAP. cxLI. 
Of Lithotomy by the Apparatus Major. 


IL.JPROM the preceding Account of Lithotomy by the Apparatus Minor, 

F it appears to be practicable with Eaſe and Expedition. But there are 
many Caſes, eſpecially in Adults, as Mazxianvs and Hi paxus have rightly 
obſerved, where that Method would be both dangerous in its Conſequences, and 
difficult in the Performance, or even impracticable. For when the Stone is 
unequal and rough- ſurfaced, (which is often the Caſe, and is ſometimes Judged 
to be ſo from the Frequency of bloody Urine, and the moſt painful Senſations; 
and ſometimes by introducing the Fingers into the Rectum, or the Catheter into 
the Bladder) the Patient is not only tortured with extreme Pain by forcing it to 


163 


The Reaſon 
of its Inven- 
tion. 


the Side of the Perinæum in the Operation; but the Roughneſs of it will alſo 


frequently occaſion a violent Inflammation and conſequent Gangtene. The 
Inequality of the Stone alſo frequently cauſes the Inciſion upon it to be ſo un- 
even as to render its Extraction thereby difficult; ſo that many bad Conſe- 
quences mult neceſſarily follow. To which may be added, that the Surgeon 
is ſometimes liable to hurt the Rectum, or his own Fingers; whence it will 


_ = 


2 Though this Accident ſometimes happens-to an imprudent and careleſs Surgeon, it may be ge-- 


nerally avoided by the more dextrous and expert. 
p Y 2 be 


Of Lithotomy by the Apparatus Major. Part IE 


be very difficult to ſuſtain and feel the Stone, ſo as to cut upon it. If the 
Patient alſo be large and corpulent, the Magnitude of the Bladder and its Diſ- 
tance from the Anus may render it difficult to protrude the Stone to the Side 
of the Perineum : and it will be ſtill much more difficult to retain it firm in that 
Situation, becauſe of the Slipperineſs of the Bladder and Rectum. To which, 
if we add the Smoothneſs of the Stone's Surface, and the Aptneſs of the Surgeon's. 
Finger to be cramped, or to be tired, and incapable of holding out, it will evi- 
dently appear that this Method of Lithotomy muſt be in many Caſes both 
hazardous and impracticable. Not to inſiſt upon. the Poſſibility and Danger of 
wounding one of the Veſiculæ ſeminales, on the left Side, ſo as to impair in a great 
Meaſure the Patient's Sufficiency for Procreation. Theſe and other Inconveniences, 
eſpecially that the Apparatus Minor is only practicable in Infants, and that Adults 
of a larger Size could not conveniently be cured by it, has induced the Surgeons 
of the — Century, about the Year 1520, to invent another Method of 
cutting for the Stone, with new Inſtruments ; which was then, and has ſince 
continued to be practiſed with great Succeſs. Inſomuch that the moſt expert 
Surgeons, * thoſe of France, have generally preferred it to the more ſim- 
ple and ancient Method, by the Apparatus Minor; except, as we before inti- 
mated, when the Calculus is lodged in the Perineum, or ſticks faſt in the Neck of 
the Bladder or poſterior Part of the Urethra, ſo that it can neither be repelled 
back again, nor diſcharged forward. The Invention of this new Method of 
Lithotomy by the Apparatus Major, is aſcribed to a celebrated 1talian Phyſician 
of Cremona, FrAanciscus DE RoMANIs, vel Romano. Whoſe Method was af- 
terwards improved and publiſhed by one of his Scholars, Marianus SancTvs, in 
a Treatiſe of a barbarous Stile de Lapide vefice per incifienem extrabendo. Venet. 
8"*, 1535. and afterwards at Paris, 4. 1540. Since when it has been denomi- 
nated, from its Improver and firſt Deſcriber, MaRIAxus's Method of Lithotomy ; 
and from the larger Number of Inſtruments uſed in it, the Apparatus Magnus, or. 
Major. But of late, ſince we have had other Methods introduced, it has been 
termed the vulgar or od Method. | 
IT. The firſt Invention of this Method ſeems to me to have aroſe from an 

Obſervation, how eaſily large Stones are frequently voided from Women, ei-, 
ther naturally, without any Aſſiſtance, or by Art with an extfafting Force. For 
Romanvs, its firſt Author, conſidering the Shortneſs and great Dilatability of 
the Urethra in Women, giving an eaſy Paſſage to a Stone, either ſpontaneouſly, 

or with the Help of Inſtruments, imagined that if an Opening was made 
into the Urethra of Men, near the Bladder, fo as to leave the intermediate Part 
of it as ſhort as in Women, that then it might be dilated, and the Stone ex- 

tracted with equal Eaſe : for to cut into the Bladder, was at that Time eſteemed 

mortal, and therefore criminal, from the Authority of Hrieeock ares, Apb. 

18. Lib. VI. and Cxrsus Lib. VI. Cap. 26. And if we rightly conſider the 
Cale, the male Subject is, by this Operation, with regard to the Urethra, con- 

verted into a female, and ſo treated as ſuch. For in this Method, a longitudinal 


* Though M. Farcover, a Phyſician at Paris, in a Diſſertation on the lateral Operation, thinks 
it was not the Author's Intention to cut into the Urethra, but into the Neck and Bladder itſelf. 
Which Opinion is molt probable, the Reader may preſently judge. - Incifia 

neillon 
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Inciſion is made in Perinæo, extended from the Scrotum towards the Auus; which, 
as it were, reſembles the Entrance of the Vagina, or at leaſt ſerves inſtead of it in 
the preſent Caſe: the Urethra is then opened in Perinæo from the Letter D to F 
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or I, Tab. XXIX. Fig. 1. So that there remains but a ſhort Part of the Urethra - 


intire, between the Lips of the Wound and the Bladder, as from I to L, like as 
in Women : which Part being ſufficiently dilated with proper Inſtruments, the 


Stone may be extracted by convenient Hooks or Pliers out of the Bladder. To 


anſwer this Intention, it was therefore neceſſary for the Inventor to contrive a 
Set of Inſtruments, by which the whole might be dextrouſly performed. Ac- 


cordingly he firſt invents a grooved Catheter to make an Inciſion ſafely in the 


Urethra ;, afterwards Directors and Dilators, to make way into the Bladder.; 


and, laſtly, Forceps for the Extraction of the Stone. All which were at that 


Time, as appears from Mar1anvs, but very imperfectly and indifferently fitted 
for their Offices, as we uſually find in the Beginning of almoſt all Inventions : 


but in Proceſs of Time they have received various Improvements and Advan-- 


tages, ſo that at the preſent Day they ſeem to have acquired a great degree of 


Perfection. Though ſome of the I ents employed in the Apparatus Minor 
may be alſo uſed in this Method. 


III. In performing Lithotomy by the Apparatus Major, the following Inſtru- 


ments are chiefly neceſſary. Firſt, Catheters, made of Silver or Copper of vari- „. 


ous Sizes and Diameters, according to the different Age and Make of ſeveral 
Patients, in order to ſearch for, or find out the Stone, as we before directed in 


Chap. CXXXVII. F III. See alſo: our Explanation in Tab. XXVII. Fig, 2, 


3, 4, and 5, in treating of the Apparatus Minor, But in this Apparatus there are 
alſo required grooved Catheters made of Steel of various Sizes, according to the 
Age or Bulk of the Patient. See Tab. XX VII. Fig. 12, 13, 14, 15. To theſe 


we may add the Scalpel, Fig. 8. or 3 kind of Knife for dividing the 


Parts by Inciſion in Lithotomy ; which, at the Time of uſing it, ſhould be wrap 

ped up in Linen in the Manner repreſented. in Fig. 9. _— its Point only 
uncovered. Two enſiform Directors or Conductors, (Tab. XX VIII. Fig. 2. and 
3.) one of which has a Beak, marked A, and called male; the other being term- 
ed female B; and the Handles of both are repreſented by the Letters CC. Some 


Neceſſary 
Apparatus 


ments for 


this Method. 


prefer the more ſimple and excavated Conductor of HiLpanvus, Fig. 4. term- 


ed a Gorgeret * by the French; which is approved of as more commodious by 


ſome, and diſapproved of by others. It.will be alſo neceſſary for the Lithoto- 


miſt to be provided with a peculiar Sort of Forceps, Fig. 5, 6, 7. of different 


Sizes and \gures, ſome being ſtraight at the Mouth, as Fig. 5. others incurvat- 


ed, as Fig. together with a Kind of Hook repreſented in Tab. XXVII. Fig. 
10. which is ſmooth on the external Surface next the Rladder, but rough and 


unequal on that Part, which is to intercept the Stone. To this ſhould be alſo 
added a Kind of oblong Spoon, Fig. 11. AA. being furniſhed with a Button or 
round Head B, to be uſed inſtead of a Probe: the Inſtrument is by ſome term- 
ed Lapidillum, and by Maz1anvs Verriculum, becauſe it ſerves to extract the 


ſmall Fragments of Stones from the Bladder.. Laſtly, in order to.dilate the. 
Wound, when the Stone is exceeding large, it is the Practice of ſome to ule an 


* Which bas been long ago deſcribed and figured by P. Fxancvs in Lib. de Herwis. 


Inſtrument: 
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Inſtrument called a Dilatater. Of this Inſtrument there are ſeveral kinds; but as 
it is ſeldom uſed at preſent, I have only exhibited one of them in Tab. XX VIII. 
Lig. 8. The ſeveral Inſtruments now mentioned are by ſome fixed in a fort 
of a Caſe or Pouch hanging before them, and faſtened round their Waiſt, as in 
Tab. XXIX. Fig. 9. lit. H. Others place them in a Diſh full of warm Water, in 
ſuch Order as may be moſt commodious for uſing them in the Operation; or 
elſe they only dip the Inſtruments in hot Water before they are thus diſpoſed 
for Ufe. It will be alſo neceſſary to be provided with a Sponge and warm Water, 
leſt there ſhould be occalion to clear away the Blood from the Wound, after 
making the Inciſion: And the Surgeon ſhould be defended with an Apron and 
Sleeves to keep his Clothes clean. The Apparatus for dreſſing may be the ſame 
as we before directed for the Apparatus Minor; viz. ſcraped Lint, the T Ban- 
dage, and a thick ſquare Compreſs, upon which may be laid the Biſtory, or 
Scalpel, for the Operation, as in Tab. XXIX. Fig. 9. Add to theſe, ſome highly 
reQified Spirit of Wine, or ſtyptic Powders, for reſtraining the Hemorrhage, 
if the Flux of Blood ſhould be too conſiderable; alſo ſome ſmall crooked Nee- 
dles and Thread, for taking up the bleeding Arteries, according to the Advice 
of Mr. CatseLpen : and laſtly, a Cup with Olive-oil, in which ſome of the In- 
ſtruments are to be dipped, in order to lubricate them, and make them paſs into 
the Bladder with more Eaſe. 


An EXPLANATION of the Twenty SevenTa PLATE: 


Fig. 1. Repreſents the Copper or Silver Pipe called a Catheter, which is chiefly 
— in Women for diſcharging the Urine in a Suppreſſion, and to ſearch for 
the Stone. | 

Fig. 2, 3, 4, 5. Are Silver Catheters of various Sizes, to be applied for the 
ſame Purpoſes in male Subjects, according to the different Age and Size of 
the Patient's Body. The Letters AA denote the Handle of the concealed Sil- 

ver Wire, whereby it is to be drawn out of the Canula, when that may be 
neceſſary ; BB the two oblong Apertures at the Extremity of the Inſtrument, 
which admit the Urine to be diſcharged; CC the Handles of the Cathe- 
ters, | 

Fig. 6. Repreſents a Silver Catheter which is flexible, which is ſometimes very 

. neceſſary and convenient to be left in the Bladder and Urethra to diſcharge 
the Urine, when another Catheter muſt be introduced ſeveral Times ſuc- 
ceſſively, as when the urinary Paſſage is totally occluded by ſome Calculus, 

"Sc. in which Caſe the flexible Catheter may prevent an Inflammation of 
thoſe Parts, by repeated Introductions of the other Inſtrument. The Letters 
A, B, C, denote the ſame here as in the preceding Inſtrument, 

Fig. 7. Repreſents a Silver Catheter of another kind, which is without the La- 
teral Apertures; having only one opening at its End marked A, which is 
ſhut by the pyriform.Button marked B, which is in a manner the End of the 
included Wire. If the Handle of the Wire C be prefſed forwards, the Button 

comes out in the manner repreſented by D in the adjacent Figure, by which 


© Others may be ſeen in Manzanve; Anpatas 4 Cc, Party, P. Francuvs, Torr, 
Dioxas, Lr Dax, &c. | Rs 


means 
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Sect. V. Of Lithotomy by the Apparatus Major, 


means the ſuppreſſed Urine will enter by the Mouth of the Catheter, and be 
conveyed out of the Bladder. 

Fig. 8. Is a large Scalpel, or Biſtory, opened and naked, ſuch as hath been hi- 
therto moſt in Uſe for the Operation of Lithotomy; it is by ſome termed 
Lithotomus. 

Fig. 9. Is the ſame Inſtrument, furniſhed with a Piece of narrow Linen wound 
round it, in ſuch a manner as not to leave an Inch of the Edge uncovered, 
ſufficient to make the Inciſion. 

Fig. 10. Is the Hook which is ſometimes neceſſary for extracting the Stone in 
the ſeveral Methods of Lithotomy; it being furniſhed with ſmall Teeth in 
its concave Part, for the more firmly holding or retaining the Calculus. 

Fig. 11. A Steel Inſtrument having an oblong, but narrow Spoon at one 
End; and being round at the other, is alſo forniſhed with a round Button, 
which may perform the Office of a Probe and Director, which is often 
uſed with various Intentions for the Stone in the Bladder by the Lithoto- 
miſts. 

Fig. 12, 13, 14, & 15. Denote Steel and 22 Catheters, which are com- 
monly uſed in cutting for the Stone by the Apparatus Major, that the Knife 
may be guided into the Groove. DD repreſent their Handles, EF their 
Grooves. 


Fig. 16, 17. Are two Stones of an unuſual Size, which I ſucceſsfully cut out 


of a Sacculus, or Hernia, in the Urethra before the Scrotum. 


IV. The ſeveral neceſſary Inſtruments being thus provided, the next Buſineſs 
is to diſpoſe and ſecure the Patient in a proper Poſture for the Operation; that 
he may not injure himſelf, and obſtruct the Operator by his irregular or ob- 
ſtinate Motions. In moſt Hoſpitals, where this Operation is very frequently 
performed, they are provided with a particular kind of Table for this purpoſe, 
repreſented in Tab. XXVIII. Fig. 9. the Manner of placing the Patient upon 
which, is repreſented from the [:alian Lithotomiſt ALcnisn, in Tab. XXIX. Fig. 
9. Sometimes a proper Chair 1s uſed inſtead of the Table, one or two of which are 
figured by ToLET in his Treatiſe of Lithotomy, but are not very often uſed at 
the preſent Day. But if one of theſe Chairs is not at hand, a common oval or 
ſquare Table of about four Feet long, and three broad, will be ſufficient for 
that Purpoſe, placing thereon a kind of Seat to be raiſed or depreſſed to ſupport 
the Patient's Back, as in Tab. XXVIII. Fig. 9. The Patient is to be placed in 
ſuch a Manner on the Edge of this Table marked B, that he may fit as in a 
Chair, his Back being ſupported by the inclined and moveable Part of the Ta- 
ble marked C. His Thighs are then to be bent and diſtended in ſuch a Manner 
that his Heels may touch his Buttocks AA; and his Knees being divaricated, his 


Hands are held faſt about his Hams as Raw adviſes, or near his Ancles, to: 


which it may be proper to ſecure them by Ligatures in ſuch a Manner that he 
cannot eaſily move himſelf (fee Tab. XXIX. Fig. 9. & 10.) as we ſhall relate 
more particularly in explaining that Table. 

V. It is generally neceſſary to provide three or four ſtrong and courageous 
Aſſiſtants to ſecure the Patient firmly in a proper Poſture for the Operation, 
See Tab. XXIX. Fig. 9. Two of theſe Aſſiſtants repreſented by CC, are to ſe- 
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cure the Patient's Legs on each Side, in ſuch a Manner as to hold his Foot faſt 
in one Hand, and his Knee in the other, 33 at the ſame Time to one 
Side. The third Aſſiſtant is to ſtand behind, and keep the Patient down on his 
Back cloſe to the Table : and the fourth is to ſtand on the right Side of the 
Patient, or on the Table, in ſuch Manner as to hold up the Scrotum with one 
Hand, and to hold the Catheter, upon Occaſion, with his other. A fifth Aſſiſt 


ant may ſtand on the right Side of the Surgeon, that he may hold in Readineſs, 


give and receive the ſeveral Inſtruments neceſſary for Lithotomy. Sometimes 


three Aſſiſtants will be ſufficient for this Purpoſe, diſpoſed in the Manner repre- 


ſented by Fig. g. Tab. XXIX. from ALGnisx : that is, two Aſſiſtants ſhould 
hold the Extremities on each Side, and the third ſtride acroſs the Table, fo 
as to hold the Patient betwixt his Legs and Thighs ; and for the drawing up the 
Scrotum, Fc. as before. At the Extremity of the Table near the Surgeon 


« ſhould be 2 a Veſſel to receive the Blood and Fæces that may be diſcharg- 


ed from the Patient; and near the ſame ſhould be alſo placed a Cup of Oil, 
and a Pan of hot Water to warm the Inſtruments, and lubricate them before 
they are paſſed into the Bladder; as alſo waſh off any Sand or Filth from them, 
-and to cleanſe the Wound from its extravaſated Blood by means of a Sponge. 
Theſe ſeveral Neceſſaries being made ready, the Surgeon may then enter on hi 

Work in the following Manner. 

VI. In the firſt Place the Surgeon is to put off his Coat, if it will be any 
Incumbrance to him; and having dipped the End of one of the Steel grooved 
Catheters in Oil, ſizable to the Patient, he then introduces it through the Ure- 
thra into the Bladder, according to the Directions given in Chap. CXXXVI. 
$. III. and therewith ſearches a ſecond Time, to ſee 1 he can find a Stone: leſt 
the firft Tryal ſhould deceive him, as it ſometimes does. If then the Surgeon 
and his Aſſiſtants are ſatisfied of a Stone being concealed in the Bladder, the 
convex Part of the Catheter is thereupon turned in the Bladder and Urethra to- 
wards the left Side of the Perinzum : but the Handle of the Inſtrument, toge- 
ther vith the Penis containing it, is gently inclined towards the right Side or 
Inguen; in which Poſture the Surgeon uſually orders it to be held by one of the 
Aſſiſtante, whoſe Office is to hold up the Scrotum. By this means the convex 
Part of the Catheter elevates that Part of the Perinzum and Urethra, which are 
to be divided in the Operation, and renders them ſufficiently obvious both to the 
Eye and Touch. This done, the Surgeon raiſes the Integuments of the Pe- 
rinzum with the Fingers of his left Hand, and draws them towards the right 
Side of the Patient. In his right Hand the Surgeon at the ſame time holds the 
Knife bound round with a piece of Linen (as at Fig. 9. Tab. XX VII.) in the ſame 
Poſition as we generally hold a Pen in writing, and therewith makes a longitudinal 
Inciſion downwards, in the middle of the Perinzum, near the Raphe, or Suture, 
thus dividing thro' the Membrana adipoſa, till his Finger can perceive the Cathe- 
ter in the Neck of the Bladder and Urethra; which is then to be divided per- 
pendicularly downward, in ſuch Manner that the End of the Scalpel may paſs 
in the Groove of the Catheter : becauſe in this Method of performing Lithoto- 
my, only the Urethra is to be divided, and the Neck of the Bladder ſeft entire. 
Thus by paſſing the Scalpel in the Groove of the Catheter, there will be no 
anger of wounding Parts which would be improper to be divided. Some be- 
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gin their Inciſion near the middle of the Perinæum, and continue it downward; 
others make their Inciſion from below upward towards the Scrotum : but I 
think the laſt Method is not ſo often practiſed. The external Orifice of the 
Wound made is to be larger or ſmaller, in Proportion to the Patient's Habit of 
Body, and Size of the Stone to be extracted; but it is generally made about two 
Fingers Breadth in Children, and three or four in Adults: and the Inciſion in the 
Urethra, internally, is continued (ſee Tab. XXIX. Fig. 1.) thro' the Bulb E 
from D, to the Beginning of the Neck of the Bladder F or I *. But when the 
Surgeon is going to divide the lower Part of the Urethra, his Hand and Knife 
are to be inclined ; while, according to the Direction of Meſſ. CytstLDben and 
Lr Dxax, the End of the Catheter, which had been hitherto preſſed downward, 
is now to be elevated or preſſed ſtrongly againſt the Symphyſis, or Angle of the 
Ofſa Pubis. By which means the Urethra is drawn as much as poſſible from the 
Inteſtinum rectum; which, without this Precaution, might eaſily be wounded. 
At the ſame time Care ſhould be alſo taken to prevent the Point of the Knife 
from ſlipping out of the Groove of the Catheter. Some Lithotomiſts commit 
the Integuments of the Perineum to be divaricated by the aſſiſting Surgeon, 
who holds up the Scrotum, holding the Catheter in its proper Direction with 
their own Left-hand. But in this reſpect the Surgeon may act as Conveniency 
and Diſcretion may direct him. 

VII. A ſufficient Opening being thus made by Inciſion, the Knife is then re- 
turned by the Surgeon to the Aſſiſtant, who firſt ve it; at the ſame Time di- 
ligently obſerving the Groove of the Catheter : in which, if it be held by an 
Aſſiſtant, he keeps the Nail of the Fore-finger or Thumb of his Left-hand. 
The Lithotomiſt then takes a Male-conductor from his Pouch, or the Hand of 
an Aſſiſtant, and after dipping it in warm Oil, ſlides the End of it cautiouſly 
thro' the Groove of the Catheter into the Bladder : which done, he extracts the 
Catheter. Some leave the End of the Knife in the Groove of the Catheter, 
which is in that manner held by an Aſſiſtant, *till they have thereby guided the 
End of the Conductor into the Groove of the Catheter ; becauſe it would other- 
wiſe be a difficult Matter, eſpecially in fat Subjects, to the end of the Con- 
ductor into the Groove of the Catheter, which would be covered and obſcured 
by the Protuberance of the Fat. The Male- conductor being thus introduced 
thro' the Groove of the Catheter into the Bladder, a Female- conductor is alſo 
introduced upon the former, by its Sulcus B, (Tab. XXIX, Fig. 2, 3.) being 
guided on the ſharp Back of the other, ſo as to paſs eaſily and ſafely into the 
Bladder thro' its Neck. This done, the two Conductors are gradually divari- 
cated from each other by their own Handles CC; and the Neck of the Bladder 
being by that Means dilated, a pair of ſtrait Stone-forceps, which have been 
firſt warmed and dipped in Oil, are carefully introduced cloſe fhut betwixt the 
Conductors into the Bladder: by which Means the Neck of the Bladder is 
again in ſome meaſure further dilated. My own Practice is to thruſt the Fore. 
finger of my Right-hand, dipt in Oil, betwixt the two Conductors, before in- 
troducing the Forceps : thus I gently dilate the Neck of the Bladder, for the 
more eaſy Entrance of the Forceps, It is a certain Sign that the Forceps are 


2 The Poſition of the Bladder and Urethra is accurately deſcribed for the Uſe of the Lithotomiſt 
by Moxcacn1 in Adver/. Anat. III. pag. 82 & 72 
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paſſed into the Bladder, if you find they will eaſily open: but if they will not 
yet open, *tis a ſign they are not in the Bladder, but muſt be introduced fur- 
ther thro' its Neck. Some of the Surgeons of Paris introduce the Fore-finger - 
of their Right-hand into the Bladder, upon the Male-conduCtor, before they 
introduce the Female one; and then, by inverting the Conductor, and turning its 
Edge downwards, they endeavour to dilate its Neck. But Le DRAN wiſely 
obſerves, that the ſtrict Neck of the Bladder is fo filled with the Conductor, 
that the Finger cannot be alſo haſtily introduced through it, as ſome do 
with Precipitation, without endangering a Laceration, and the moſt excru- 
ciating Pain: and therefore the firſt Method is, in my Opinion, the more 
adviſeable. Others, again, proceed in a different Method, uſing only the 
ſingle cannulated or grooved Inſtrument, called by the French a Gorgeret, (Tab. 
XXVIII. Fig. 4.) inſtead of the two Conductors beforementioned. Theſe, 
having firſt made an Inciſion as before, paſs the End of the Gorgeret thro? the 
Groove of the Catheter into the Bladder, as we directed for the Male- conductor. 
only ſome help forward the Inſtrument with the Fore-finger. The Gorgeret 
being thus introduced into the Bladder, if it contains any Urine, it runs out 
thro' the Groove of the Inſtrument, which is alſo a ſure Mark of its being paſ- 
fed into the Bladder. The Catheter is then taken out of the Urethra, and the 
Gorgeret gently turned round on every Side by the Surgeon, in order to dilate 
— the Neck of the Bladder; then taking the Gorgeret by the Handle 

B, in his Left-hand, he carefully introduces the ſhut Forceps with his Right- 
hand, through the Groove CC, into the Bladder. 

VIII. Le Da ax, who prefers and uſes the Gergeret before the other enſi- 
form Conductors, having paſſed that Inſtrument into the Bladder, gently 
thruſts the Fore-finger of his Right-hand thro' the Wound into the Groove of 
the Inſtrument; and therewith dilates the Neck of the Bladder for the more 
eaſy Paſſage of the ſhut Forceps, which he afterwards introduces through the 
Groove of the ſame Inſtrument : though indeed the ſame Practice was deſcribed 
before Le DRAN by one of my own Pupils *®. But he was probably the firſt 
who obſerved from morbid Diſſections, that the whole Neck: of the Bladder 
was almoſt conſtantly lit or lacerated, as well as expanded by the Method of 
dilating in the Apparatus Major; notwithſtanding it was often attended with 
no bad Conſequences, eſpecially when done cautiouſly and gradually. For b 
that means the Forceps not only meet with a more eaſy Paſſage into the Blad- 
der, but the Stone itſelf may be alſo extracted afterwards with much more Eaſe, 
and leſs Danger. The flitting or lacerating the Neck of the Bladder, and Pro- 
ſtate, by a gradual and gentle Dilatation, was the leſs to be feared ; inaſmuch 
as without it there conſtantly appeared, in the dead Subjects who had ſuffered 
this Method of Lithotomy, a more dangerous and dreadful Laceration, occa- 
ſioned either by the more violent Intruſion of the Forceps, Dilatation of the 
Parts, or Extraction of the Stone “. | 
Lithotomiſts are not agreed as to all the Parts which ought to be divided in 


. making their Inciſion for the Apparatus Major. The Generality of them are for 


dividing the Urethra only, without at all cutting the Bladder itſelf, or its Neck : 


Ros a, in Diſſert. de Calculo Veſicæ, Argentorat. Ann. Lad 
» See his Parallel of the different Methods of performing Lithotomy. 


Set. v. / Lithotomy by zhe Apparatus Major, 


17 


in which Opinion we find Tol zr, and many others. But we before obſerved, in 


$ II. of this Chapter, that M. Fal cov is of Opinion, that the Authors of this 
Method of Lithotomy intended and deſigned, that the Neck, and even the Blad- 
der itſelf, ſhould be inciſed in the Apparatus Major, as they are uſually in the 
paratus Minor. M. Nor ſays expreſsly, that © the Neck of the Bladder is 
„Part where the Inciſion is conſtantly made in this Operation; and that Bro- 


ther Jamzs's Method differs from the Apparatus Major only in the Parts ex- 


e ternally divided.” So alſo we find, that M. Rosa orders the Sphincter, that 
is, the Neck of the Bladder, to be divided in the Apparatus Major, p. 23. and 
SCHAFFERUS * writes, that, in this Method of Lithotomy, not only the Neck, 
but alſo Part of the Bladder itſelf, ſhould be inciſed. 

IX. When the Forceps are introduced into the Bladder, after the Conductors 


are extracted, they are to be ſtrongly opened ſeveral times to dilate the Open- * 


ing ; and then ſhutting them cloſe —_—_ again, the Stone is to be gently 
ſearched for *. - While the Surgeon is ſearching for the Stone with the Forc 
he ſhould keep them ſhut cloſe all the Time, leſt ſome Part of the Blad 
| ſhould be intercepted and pinched oy them : for which Reaſon too, the Jaws of 
the Forceps ſhould be of ſuch a Make, as not to meet cloſe at their Extremity, 
as may be ſeen in the Forceps repreſented in Tab. XXXI. Fig. 12. When the 
Stone is found, the Forceps are to be opened by applying both Hands dex- 
trouſly, ſo as to lay hold of the Stone in ſuch a Manner, if poſſible, that one 
Jaw of the Forceps may be underneath it, and the other above : the Advan 
of which have been remarked by Lx DRAN (pag. 65.) The Stone, being thus 
held faſt in the Forceps, is to be preſſed downwards towards the Rectum; and 
by gradually inclining the Forceps from one Side to the other, it is to be cau- 
tiouſly extracted downward, becauſe the Parts more eaſily dilate and yield that 
way than upwards, from the Reſiſtance of the Offa Pubis. Thus the Stone is of- 
ten eaſily and ſpeedily extracted, when it is not very large, or rough : but when 
it is of an unuſual Size, or an unequal and prickly Surface, the Taſk proves dif- 
ficult. But if the Stone cannot well be intercepted by the Forceps, becauſe of its 
Concealment in ſome Cell or Fold of the Bladder, as it frequently happens to- 
wards the Rectum; in that Cale the Surgeon is to introduce the two firlt Fingers 
of his left Hand into the Anus of the Patient, to thruſt the Stone into the Forceps, 
that it may be well ſecured in them, ſo as to be extracted without further Diffi- 
culty. But if the Stone adheres to the upper Part of the Bladder behind the 
Ofſa Pubis; the inferior Part of the Abdomen is to be preſſed downward with a 
Hand, that the Stone may be more commodioully intercepted and extracted by 
the crooked or ſtraight Forceps. If the Stong lodges on the right or left Side 
of the Bladder, it may often be laid hold of, and extracted more conveniently 


Uſe of the 


by the crooked won, » repreſented in Tab. XXVIII. Fig. 6. But to prevent 


the Stone from being broken by a too ſtrong Compreſſion with the Forceps, it 
may be proper to thruſt the Finger and Thumb of the left Hand on each Side 
the Stone betwixt the Forceps, to preſerve the ſame : for it is always much bet- 
ter to extract the Stone whole, when that is 2 than to it into 


Fragments. If the Stone cannot be readily found by the Forceps, LER DRA 


* Apud Meyexum in Obſ. Chirurg. de Lithot. pag. 73 & 74. 
» Diſſert. de variis Lithotomiz 8 Argentorat, Ann. 1724. pag. 7. dy 
2 es 


172 


How the 


Forceps are 


to be ma- 


naged when 


they open 
too wide. 


Of Lithotomy by the Apparatus Major. Part II. 


takes them out of the Bladder, and introduces his Finger, by which he places 
the Store in a fit Poſition at the Neck of the Bladder ; and then, by laying hold 
of it with the Forceps, extracts the ſame. 

X. If the Handles of the Forceps marked DD. Tab. XX VIII. are too much 
divaricated, after laying hold of the Stone, it cannot then be well extracted 
without great Danger of violently lacerating the Bladder, particularly its Neck, 
and the Proſtate Gland. Therefore the Cauſe of this too wide opening of the 
Forceps is to be more particularly ſearched for : which may be beſt done by in- 
troducing the Finger, or, when that is impracticable, the kind of Probe armed 
with a Button, Teb. XXVII. Tig. 11, 13. With this the Lithotomiſt is to 
ſearch, betwixt the Jaws of the Forceps, whether or no the Stone, being of an 
oval or oblong Figure, is not held in the Forceps tranſverſiy, or lengthwiſe. 
If the Stone be in this Poſition in the Forceps, 1t is to be let looſe, and again 
taken hold of by them in its leaſt Diameter ; which may be done by the Direc- 
tion of the Finger, or the forementioned Inſtrument, whereby it may be extract- 
ed with much leſs Danger and Difficulty than before. Bur if, notwithſtanding 


'all this, the Stone continues to open the Forceps very wide, the Surgeon is then 


to uſe his beſt Endeavours to extract the ſame. In order to which, he is to 
take hold of the two Handles DD in his right Hand, and graſping that Part of 
the Forceps next the Wound with his left Hand, he is then to pull the Forceps 
and Stone gradually from one Side to the other downwards ; becauſe the lower 
Part of the Wound more eaſily dilates than the upper, having none of the Re- 
ſiſtance of the Ofſa Pubis. But if the Stone proves ſo large as to reſiſt the Size 


of the Wound, and all the — Endeavours for its Extraction entire, it 


ſhould then be broke to pieces by a large pair of Forceps with Teeth, repre- 
ſented in Tab. XX VIII. Fig. 7. which may be full as large again as the Figure : 
and thus the Stone may be extracted one piece after the other. But laſtly *, if 
the Stone is ſo hard = compact, as well as large, that it cannot be extracted 
nor broke to pieces by the Forceps, as we are told formerly happened to Pro- 
feſſor Borricnivs *: then the Caſe is deplorable, being generally fatal, as it 
was to him. A prudent Surgeon will, in ſuch a Caſe, leave the Stone in the 
Bladder, and 3 giok the Wound, or elſe leave it a Fiſtula, through which the 
Urine may be diſcharged, rather than torture the Patient -to no Purpoſe, by 
forcing the Forceps to ſuch a Degree, that he dies in the Operation, which was 
the Caſe of Bos RICHhUͥs. Some Lithotomiſts, but few with Succeſs, make uſe 
of a Steel Inſtrument to dilate the Wound, commonly termed a Dilatator, re- 
ſembling that in Tab. XX VIII. Fig. 8. But the Inſtrument has not been thought 
ſafe and convenient enough to be brought into Uſe among our modern Litho- 
tomiſts. For it can hardly ever be uſed, to make any conſiderable Dilatation, 
without violently contuſing and lacerating the Parts; which, being very nervous 
and ſenſible, the Pain, already very great, becomes ſtill more excruciating, 
and 1s often followed with a violent Inflammation, a Gangrene, and a can- 
cerous Diſpoſition, or other moſt malignant Symptoms. Sometimes the Stone 
cannot be compreſſed with Force enough to break it by the Forceps, becauſe it 
lies too near the Hinge or Flexure of the Inſtrument, Tab. XXVIII. Fig. 5. 


8 3 (Lib. VII. Cap. 26. N. 3.) tells us, that Auuouius was the firſt who adviſed breaking 
t ne. 
d in the Account of his Liſe among the more illuſtrious Chemical Writers. 


Therefore 
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Therefore it may, in that Caſe, be proper to preſs back the Stone nearer to the 
Extremity of the Jaws of the Forceps, by introducing the button End of the 
Scoop, Tab. XX VII. Fig. 11. B. or in its ſtead, the fore F 1 To prevent 
the Forceps from being apt to hold the Stone too near their Hinge, it may be 
proper to have them e ſmooth in that Part, having Teeth only at their 
Extremity, as we have repreſented in Tab. XXVIII. Fig. 5. & 6. litt. A & B. 
by which means the Stone will of itſelf ſlide from the Hinge, and ſtick only at 
the Teeth, towards the Extremity of the Forceps. M. FR ancus pe FRANK E- 
x au does indeed take notice * of a Machine that was uſed Dy a Lithotomiſt at 
the Hague, inſtead of a F —_ for extracting the Stone, which was compoſed of 
Whalebone and an Ox's Bladder, whereby he endeavoured to avoid the Injury 
offered to the Bladder and other Parts by the common Forceps ; but he neither 
deſcribes the proper Size and Structure of the Inſtrument, nor the Manner in 
which it was uſed. 

XI. But if it happen that the Stone after a long Search cannot properly be 
laid hold of, or if it fo often elude the Forceps, as not to be extracted in con- 
venient Time (which has been the Caſe with very eminent and experienced Men; 
particularly Raw and Friar James) the Patient growing weak he mult reſt a- 
while to recover his Strength. And if he be ſeized with fainting Fits, Con- 
vulſions, or a Delirium; the Surgeon ſhould for this Time deſiſt entirely, rather 
than torture the Patient and perhaps deſtroy him. After he has lain in Bed for 
ſome Hours, and been refreſhed with ſtrengthening and comforting Medicines, 
the Operation may be again attempted, the Patient being ſituated as before. 
Thus the Stone very often, being propelled in the Interim by the Bladder and 
Urine towards the Wound, is extracted without Difficulty. This is confirmed 
by the Teſtimonies of ALBucasts,. P. Frxancus, Hilpaxvs, ToreTvs, and 
others: and I myſelf have experienced the fame happy Effects. You ſhould 
never harraſs the Patient _—_— his Strength, leſt he die under the Operation. 

XII. When a Stone has been extracted agreeable to the Directions preceding, 
the Surgeon ſnould then, eſpecially if the Stone has a ſmooth Surface, introduce 
his Fore- finger, or the probe End of the Scoop beforementioned, in order to 
ſearch whether any other Stone or Fragment be yet remaining in the Bladder, 
which could not well be determined before the Operation. If there be more 
Stones yet remaining, the Forceps are to be again introduced into the Bladder, 
either with the Finger, or the Conductors, and the Extraction of them made in 
the Manner which we have but now explained. And thus the Lithotomiſt is to 
continue, till the Bladder is cleared. If Gravel only, or ſome ſmall Fragments 
of the Stone be found remaining, they may be more commodiouſly ——— by 
the oblong Spoon or Scoop, 255. XXVII. Fig. 11. A. Or, if the Patient be 
very weak, and almoſt ſpent in the Operation, the Expulſion of them may be 
left to Nature: for the Urine generally diſcharges and waſhes out what fabulous 
Matter and Fragments of the Stone are left after the Operation. When the 
Bladder has in this Manner been carefully cleanſed, it is the Practice of ſome 
Surgeons to inſert a large Tube, Tab. II. Fig. P. either flexible or inflexible : 
others inſert a Tent into the Wound, over which they apply a Plaſter, Compreſs, 


In Act. Eruditor. Lipſienſ. An. 1726. pag. 42. 1 
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and the T Bandage; thinking by that Means more effectually to cleanſe the 
Bladder from Sand or other Fæces. But it is the Advice of myſelf and others, 
with Brother James and Raw, to inſert nothing in the Wound, and that for 
very. good Reaſons. For without a Tube, Tent, or any thing of the like Na- 
ture, the Blood, Sand, and other Fæces are waſhed freely away by the Urine 
which flows through the open Wound : whereas they would be retained by the 
Uſe of thoſe Things, and the Wound would be probably thereby converted into 
a Fiſtula attended with very bad Symptoms. In extracting the Stone, it ſome- 
times ſlips out of the Forceps, and lodges in the Wound: in which Caſe we 
ſhould immediately endeavour to lay hold of it again without extracting the 
Forceps ; but if they are already out of the Wound, the two Fore-fingers dipt in 
Oil ſhould be inſtantly introduced into the Patient's Anus, in order to preſs the 
one towards the Mouth of the Wound, and then to extract it cautiouſly by the 
Uſe of the Forceps or a Hook. | | 


An EXPLANATION of the TwenTy EtcHTH PLATE. 


Fig. 1. Repreſents the Manner in which the Male Child is to be ſecured for the 
Operation, according to the Direction of CzLsvs and ToLeT : which, in my 
Opinion, ſeems to be neither very proper nor convenient. 

Fig. 2 and 3. Repreſent the enſiform Conductors, which are, by many Lithoto- 
miſts, uſed in the Apparatus Major, and in the lateral Operation. That at Fig. 
2. is furniſhed with a ſmall oblong and obtuſe Beak A, and is thereby deno- 
minated Male; the other at Fig. 3. litt. B. has a Groove, and is generally 
termed the female Director. 

Fig. 4. Exhibits the concave or cannulated Conductor, called by the French a 
Gorgeret, which is by moſt Lithotomiſts generally preferred to the two pre- 
ceding. A is the Beak of the Inſtrument, which is tranſmitted through the 
Groove of the Catheter; BB its cruciform Handle; CC its Channel or 
Groove, through which is paſſed the Finger, and then the Forceps into the 
Bladder. 

Fig. 5. A Volſella, or Pair of ſtraight Forceps for extracting the Stone out of 
the Bladder (of which kind it is neceſſary to have fome larger) furniſhed with 
Teeth within the Extremity of their Mouth, 

Fig. 6. A Pair of the ſame Forceps crooked, ferving to take hold of the Stone, 
when it is lodged on one Side of the Bladder. h 

Fig. 7. Repreſents a Pair of large Forceps furniſhed with large and ſharp 
Teeth of a pyramidical Figure, fitted for breaking large Stones within the 
Bladder. But the Inſtrument may be as large again as the Figure, to exert 
the greater Force. 

Fig. 8. Repreſents the Inftrument termed a Dilatator by the Generality of Sur- 
geons, being the moſt ſimple of the Kind deſcribed by any Author, and ſerv- 
ing to dilate the Wound made in Lithotomy : though the Inſtrument is ar 

. preſent hardly ever made uſe of, The Beak A, like a Crane's Bill, is inſerted 
into the Wound; and the two Arms (BB) being preſſed together, the Beak 
of the Inſtrument opens by means of the Hinge marked C. 


Fig. 
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Fig. 9. Shews a commodious Table adapted for performing the Operation of 

Lithotomy, marked at each Corner with the Letters AAAA. The Let- 
ter B denotes the Place upon which the calculous Patient is to be ſeated, be- 
ing made hollow, or ſemilunar, that the two Angles AA may the more com- 
modiouſly ſupport the Feet. C the Prop for —_— the Patient's Back; 
which for the greater Conveniency, is capable of being elevated or depreſſed 
more or leſs, to raiſe the Patient higher or lower, as the Surgeon may fee 
proper, by Means of the Iron Rod marked D. 


XIII. We have already explained the Manner in which the Operation is to be 
performed, and Stone extracted by the Surgeon. It therefore now only remains 
for us to deſcribe the Dreſſing and Regimen, and to propoſe a few Cautions. 
The Patient's Wound being Sable with a Sponge, and the Ligatures untied, 
he is firſt of all to be placed immediately in a Bed, covered with an Oil-cloth, or 
one that has been waxed : over which may be laid a Linen-ſheet folded together 

immediately under the Patient, to prevent the Bed and Pillow from being ſoiled 
by the Blood and Urine diſcharged from the Wound, for a few Days after the 
Operation. The Patient being in this Manner properly diſpoſed, the Wound 
is to be dreſſed with ſome Doſſils of ſcraped Lint. If the Patient be ſtrong, 
and his Wound bleeds, it may be proper to let it continue fo for a while, in 
order to reſtrain or prevent an Inflammation, as CxLsvs adviſes. But if there be 
too large a Profuſion of Blood, which ſeldom happens, it 1s to be prudently re- 
ſtrained by applying Pledgits of Lint dipt in the beſt, or moſt highly rectified 
Spirit of Wine, or ſome other ſtyptic Liquor: or the Wound may be ſprinkled 
with ſome proper ſtyptic Powder, and the Arteries compreſſed with the Fingers 
till the Hemorrhage ceaſes, or becomes inconſiderable. The Pledgits of Lint 
are then to be covered with a Linen Bolſter, and a large ſquare Compreſs, bur 
without any Plaſter; ſecuring the whole Dreſſing by applying the T Bandage, 
(Tab. II. Fig. b.) or that with four Heads, Fig. 7 If theſe Means prove inſuf- 
ficient, the Bleeding Arteries may be tied up with a crooked Needle and Thread *, 
Nor does it ſeem to be an improper Practice among the French Surgeons, who 
at Intervals anoint the Scrotum, Periuæum, and Part of the Abdomen, for the 
firſt four Days with the Ol. Reſar. and then cover the Parts with Linen 
Rags dipt in Oxycrate, before they apply their Bandage: Others only apply 
Oxycrate with large Compreſſes to the Abdomen. Many Surgeons are for 
making a ſtrict Bandage upon the Parts at the firſt dreſſing though there be 
no conſiderable Hemorrhage : becauſe, ſay they, the Agglutination of the 
Wound will by that Means be more eaſy — expeditiouſly performed, Others, 
on the contrary, will have the Bandage to be made very ſlack for the firſt few 
Days; that whatever Parts of Gravel, Fragments of the Stone and Blood may 
remain in the Bladder, might by that Means have a free Paſſage through the 


Wound. And others, for the ſame Reaſon, adviſe, with the celebrated 


Raw, to uſe no Bandage at all; except too great a Profuſion of Blood may 


* CoLoTus (Lib. de Lithotomia, pag. 131.) relates, that he ſtopt an Hemorrhage of this kind, 
that would yield to no other Means, by repeated Phlebotomy, to che Number of three times within 
the ſpace of Four-and-twenty Hours : He alſo adviſes Phlebotomy in ſuch Caſes to be continued ad 
Deliquium Ammi. 

2 make 
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make a Bandage neceſſary for the firſt few Days. They who are for the firſt ſtrict 
Bandage after dreſſing the Wound, faſten the Patient's Legs together at his 
Knees; leſt, by opening his Thighs, the Agglutination of the Wound might be 
impeded. But they who follow the laſt Method are in my Judgment moſt in 
the right, who apply ſuch a Bandage the ſecond or third Day after the Opera- 
tion: leſt any — concreted Blood, or Fragments of the Stone, being retain- 
ed in the Bladder, might prove a Baſis for the Formation of more Stones. 
XIV. After the Dreſſing, the Patient ſhould be ſupplied with Plenty of 
Ptiſan, Decoctum Hordei, a ſtrengthening Emulſion, and a quieting Draught; not 
ſo much to compoſe him to Sleep, as to recover his Strength, and to cleanſe or waſh 
out what Relics of the Stone, Gravel, or concreted Blood may remain in his Blad- 
der. His Diet ſhould be ordered the ſame as uſual for People in Fevers, or 
that have ſuſtained great Wounds : that is, in the Beginning a Ptiſan, or 
Decoflum Hordei, made pleaſant with ſome cooling Syrup, for his ordinary 
Drink. Afterwards, if no Fever comes on, or if 1t is over, he may be per- 
mitted to drink ſmall Ale, or rather Wine well diluted with Water; at the ſame 
Time ſtudiouſly avoiding every thing falt or ſharp, ſpicy, or too much heating 
the Blood. The Air of the Patient's Bed-chamber ſhould be neither hot nor 
cold, but as temperate as poſſible, If the Patient ſhould complain of an unu- 
ſual Heat and ſlight Fever, ſome Blood ſhould be taken from him, a Gliſter 
adminiſtered, and cooling Medicines taken inwardly. Theſe Difficulties being 
ſurmounted, we may judge the Patient to be in a fair Way, and have great 
Reaſon to expect a Cure. But if, on the contrary, a cold Chill and Horror ſei- 
zes the Patient on the third, fourth, or fifth Day, followed by an intenſe Fever, 
Nauſea, Vomiting, Hiccoughs, and convulſive Motions ; or if the Wound does 
not kindly ſuppurate, but becomes dry; we may thence be generally pretty cer- 
tain that Death will follow. At firſt the Wound may be dreſſed once or twice 
in a Day with ſcraped Lint, and ſome digeſtive Unguent, as 1s uſual in other 
Wounds ; over the ſcraped Lint ſhould be applied, and ſecured by Bandage, 
a large Comprels dipt in warm Spirit of Wine, Oxycrate, or ſome VE Fo- 
mentation, to prevent an Inflammation of the Parts. After the third or fourth 


Day the Surgeon may in my Opinion ſafely venture to tighten the Bandage, and 


retain the Parts a little cloſer together ; which ſhould be done gradually one Day 
after another. When a good Suppuration and Union of the Parts has ſuc- 
ceeded, the Wound may be dreſſed with ſome vulnerary Balſam : ſuch as the 
Balſ. Capiv. and Liniment Arcei, made very warm, and applied with ſcraped 
Lint inſtead of the digeſtive Ointment uſed before, ſecuring the whole dreſſing 
carefully with ſome ſticking Plaſter, and Compreſs on each Side. This way of 
1 ſhould be continued twice a Day, till the Lips of the Wound are unit- 


' ed: after which a good Cicatrix may be procured, by dreſſing once in a Day 


with dry Lint only, applying a Plaſter over it. The Agglutination of the 
Wound may be alſo much promoted by the Patient's keeping his Thighs cloſe 
together, and by lying as much as poſſible on his right Side, as is cuſtomary, 
This being obſerved for ſome Time, the Patient may then turn himſelf, and 
lie on either Side, or on his Back, at Pleaſure, provided he hes ſtill, and keeps 
his Thighs cloſe together: to do which the better and more effectually, it is 
often neceſſary, eſpecially in Children, to bind the Thighs cloſe to each other, 
2 


and 
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and command them to keep ſtill in the Bed. Nor ought the Patient to be ſuf- 
fered to riſe, and walk about before the Urine __ itſelf all by the com- 
mon and natural Paſſage of the Urethra, and the greateſt Part of the 
Wound ts healed up, as before; which is ſometimes performed within the 
ſpace of eight Days in Children, where the Stone has not been large and diffi- 
cult to extract. Afterwards, walking may be ſo far from hindering the Urine 
from diſcharging itſelf the right Way, that it may ſometimes promote the ſame, 
and not indifpoke the Wound for —_ Nor will it be improper for the Sur- 

n to compreſs the Wound with his Hand, about ſix or ſeven Days after the 

ration, in order to ſee if the Urine will diſcharge itſelf by the natural Paſ- 
ſage of the Urethra, if it does not take that Courſe of its own Accord. As often 
as the Linen is made wet and foul with the Patient's Urine, it ſhould be 
changed for clean, if poſſible, to prevent an Ulceration of the adjacent 
Parts. 

XV. Laſtly, I ſhall conclude upon this Method, by propoſing a few Cau- 
tions for the ſake of Beginners, which are very neceſſary to be known and ob- 
ſerved. Sometimes a corrupt, ſpongy, or fleſhy Subſtance is extracted 
together with the Stone, which is then a Sign of ſome Abſceſs, Caruncle, or 
fleſhy Excreſcence formed within the Bladder. If the Catheter cannot be paſſed 
into the Bladder of an Adult, who has propoſed to undergo the * 
from whatever Cauſe it may proceed, whether an Inflammation in the Neck 
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of the Bladder, a Caruncle, violent Phimoſis, or a Stone impacted in the 


Neck of the Bladder : in ſuch a Caſe the Operation ought either to be performed 
according to the old Method, by the Apparatus Minor, cutting upon the Fin- 
gers; or elſe, according to PETER Francus, to make the Inciſion above the 
Offa Pubis, as we ſhall hereafter direct more at large. If a Prolapſion of the 
Anus or Rectum ſhould be occaſioned from the Strainings cauſed by the violent 
Pain of the Stone, in the beginning of the Operation, (as it often ha pens) it 
may be again replaced by the Finger after the Operation is finiſhed, if it be in- 
conſiderable ; but if the Prolapſion be great, the Inteſtine ſhould be immediately 
replaced, and ſuſtained by an Aſſiſtant with a Compreſs, to prevent its being 
wounded. But if this Accident ſhould happen in the Middle, or towards the 
End of the Operation, the replacing of the Inteſtine may be deferred till the 
Operation is over; when, upon a Ceſſation of the Pain, it uſually recovers 
its own proper Situation, which may be otherwiſe aſſiſted with the Fingers. If 
the Operation is to be performed upon one who has been cut before, then the 
Inciſion is to be made directly in the old Wound, or Cicatrix. Nor ſhould the 
external Wound be ever made too ſmall, leſt the Extraction of the Stone ſhould 
be thereby rendered difficult, eſpecially as we are aſſured from Experience, that 
a large Inciſion heals as ſoon, and as kindly, as one that is ſmaller *. But when 
the Stone is impeded in its Extraction by the Opening being too ſmall, the 
Wound ſhould be enlarged in “; moſt convenient Part of it, either by the 
Knife or Sciſſars. But it notwich&anding the Stone proves too large to be ex- 
tracted, tis much better to deſiſt, than to kill the Patient by too violent a 


The making a large Inciſion was alſo approved of by CEILs Vs, ALBucasis, EOIx ETA, and 
others of the Ancients before the Moderns, 
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Treatment. If the crooked Forceps are to be introduced into the Bladder, it 
ſhould be with the End of them pointing upwards ; though the ſtraight Force 
will generally ſuffice. Inſtead of the common Biſtory (Tab. XX VII.) thoſe 
ma . alſo uſed to Advantage, which are repreſented in Tab. XXXI. Fig. 8. 
poo 18, The Time in which the Wound heals, after the Operation, is various, 
being ſometimes within the ſpace of fifteen or twenty Days, and ſometimes four 
or five Weeks, according to the Patient's Habit, and other Circumſtances. When 
the Forceps of any kind are introduced into the Bladder, it ſhould be done 
with the Pirection of the Finger, the Conductor, or the Handle of the Scoop 
which has a Button; leſt, by miſtaking their Way, they might injure the Blad. 
der, and Parts adjacent. If the Stone appears to be flat or plain, it ſnould be 
rather taken hold of by the Forceps in its upper and lower Part, than by its 
Sides. Laſtly, if the Patient ſnould be afflicted with violent Pains in his Blad- 
der after the Operation is finiſhed, it will be convenient to inject ſome warm 
Milk, or other Decoction, through the Wound by a Syringe into the Bladder. 
But if the Injury may be „ ſuppoſed to 1 from the Roughneſs or 
Largeneſs of the Stone contuſing the Bladder ; it may then be proper to fill 
the Bladder with Ag. Hordei, or a Decoction of ſome vulnerary Herbs, made 
warm, and mixed with ſome Mel. Roſar. or elſe warm French Wine, in which 
Myrrh has been boiled, with the Addition of ſome Mel. Roſar. For the reſt, I 
would adviſe the Surgeon not only to conſult Tor ET, GREENFIELD, ALG- 
HISH, and other Writers, before he undertakes the Operation ; but alſo to call in 
the Advice of ſome prudent Phyſician. For the veniency and Advantage 
of this Method of Lithotomy above the reſt, the Reader may peruſe Le 
Dran's Parallele des Methodes, &c. On the contrary, this Method is or ge” + 
GARENGEOT (in Oper. Chirurg.) and Denys (in Obſerv. Chirurg.) as it alſo 
was before them by DovcLas in his Treatiſe of the High and Lateral Ope- 
ration, as alſo by CyestLpen and MoranD, where = treat on this Me- 
thod. Even Lt DRAN himſelf, who ſtood up ſo ſtrongly for the Apparatus 
Major, has ſince changed his Opinion. In his chirurgical Operations, publiſhed 
in 1743, he wholly diſcards the Apparatus Minor, Major, and Altus; and prefers 
the lateral Method, which he now practiſes. | 


An EXPLANATION of the Twenty NinTH PLATE. 


Fig. 1. Repreſents the Urethra of a Male Subject (freed from the other Parts 
of the Penis) together with the Bladder, Proſtate Gland, and Inteſtinum Rec- 
tum, all viewed on their left Side, and figured as much as poſſible to the 
Life, ſo as to exhibit the natural Diſpoſition of them, as they appeared in a 
Lad of fourteen Years of Age. A the Glans Penis; BCDEF the Urethra 
in its natural curve Poſition ; E. the Bulb of the Urethra; F a Part of the U- 
rethra, termed membranous ; G the Body of the Bladder itſelf : H its Fundus 
or Bottom; IKL the Neck, or Entrance of the Bladder, inveſted with the 
Proſtate Gland, and denudated in its muſcular Fibres, which compoſe the 
Sphin#er veſice, to render it more conſpicuous. I is the beginning or Apex of 
the Gland ; K the Body of it; L its Extremity, or Margin next the Bladder, 
MN denote the Fundus, or lower Part of the Bladder next the Inteſtinum Rec- 

um, 
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tum, in which is formed the left Sinus, or Cavity, which often impreſſes itſelf 
into the Rectum, ſo as to conceal or intercept the Stone. NO P denote the 
back Part of the Bladder, which lies next to the Os ſacrum, and Cavity of the 
Abdomen, being covered with the Peritonæum. Q is the anterior Part of 
the Bladder in our erect Poſition, but the uppermoſt when we lie down: *tis 
this Part which is divided in. the high Operation, being not inveſted with the 
internal Lamina of the Peritonæum, but quite free part 64 from the in- 
ternal Cavity of the Abdomen ; whereas the Parts of the Bladder marked 
NOPHYQ are immediately inveſted with the Coat of the Peritonæum, and 
lie next the Cavity of the Abdomen, as may be plainly perceived by inflating 
or injecting ſome Liquor into the Bladder of a — Subject. But, concern- 
ing this, we ſhall be more particular in our Explanation of the ſucceeding 
Table. SS denote the Iuteſtinum Rectum connected to the Bladder ; T the 
Sphincter Ani, or Muſcle deſtined to cloſe the Mouth of the Rectum. V is 
Part of the left ſeminal Veſicle ; XX the Interſtice betwixt the [nteftinum 
Rectum, Bulb of the Urethra, and Neck of the Bladder, filled partly with the 
Membrana adipoſa, and in Part compoſed of muſcular Fibres detached from the 
Sphincter and elevating Muſcles of the Anus. | 

Fig. 2. Repreſents the Poſition of the Bladder and Urethra in Women, as they 
are ſeen on the left Side, together with their Connection to the Uterus and 
Vagina, taken from ALonhisn, A denotes the Bladder; BB its Sphincter 
Muſcle, including the Uretbra marked CC. D the external Mouth or En- 
trance of the Urethra at the Vagina; E the Clitoris and its præputium; FF 
the Nymphe ; G G the Labia —_—_ H repreſents the Os Uteri externum, or 
Entrance of the Vagina; II the Body of the Vagina; K the Uterus itſelf, L 
ſhews the Os Tincæ, or internal Mouth of the Uterus ſeen through a lateral Slit 
made in the Vagina. | 

Fig. 3. Shews the Manner in which the Catheter is to be introduced into the U- 
rethra, and afterwards paſſed into the Bladder. A denotes the Surgeon's left 
Hand elevating the Penis ; B his right Hand thruſting the Catheter into the 
Urethra, in ſuch a Manner that the convex Part of the Catheter looks towards 
the Back of the Penis, and the Abdomen. | 

Fig. 4. Denotes the Poſition into which the Catheter is to be turned in the U- 


rethra, when it has reached the Bulb of the Urethra marked E in Fig. 1. it is 


to be then inverted, ſo that A the concave Part of the Inſtrument may be next 
the Abdomen, and the Extremity of it, marked B, gradually inſinuated thro? 
the Neck of the Bladder into its Cavity. C denotes the Handle of the Ca- 
theter by which it is to be guided in paſſing it. | 

Fig. 5. Exhibits the ancient Method of Lithotomy deſcribed by Cxrsus, per- 
formed by introducing the two fore Fingers into the Anus : whereby the Stone 
and Neck of the Bladder are thruſt outwards in the Perinæum; and the Inciſion 
BB is then made upon the Stone in the moſt prominent Part of the Perineum 


marked A. The Figure is taken from ToLeT's Treatiſe on Lithotomy : but 


the Place and Figure of the Inciſion is added by myſelf. 

Fig. 6. Shews the Method of extracting the Stone marked A, by the Hook B, 
when it ſticks in the Wound, ſo as not to be extricable by the Forceps or 
Fingers; taken alſo from ToLET. 

Aa2 Fig. 
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Fig. 7. Is a Braſs Inſtrument of Marrawvs, adapted to extract Stones out of the 
Urethra. A denotes that Part of the Inſtrument which is to be inſinuated into 
the Urethra behind the Calculus; B the round Ring or Handle by which the 
Inſtrument and Calculus are to be then drawn out of the Urethra. 

Fig. 8. Repreſents an anterior View of the Bladder taken out of a Lad. AA de- 
note the Neck of the Bladder, and beginning of the Urethra. BB the Body 
of the Bladder, C its Fundus with the adjacent Part of the Urachus; DD the 
Proſtate Gland inveſting the Urethra; EE the ſeminal Veſicles, in Part vi- 
ſible on each Side, which in Adults are more protuberant, and extended up to 
FF, where being hollow internally, there is a Sort of Sinus formed in the 
Bladder on each Side, in which the Stone often lies concealed : they may be 
therefore not improperly called the S:inus's of the Bladder, which are yet wanting 
in the Bladders of Infants and Children. The Figure of the Bladder in Adults 

1 is therefore ſomewhat differant from that in Children. The Bladder indeed 

reſembles the Form of a Pear in both of them ; but with this Difference, that 

in Children the Apex of the Pear is downwards towards the Urethra, as in this 

Figure; but in Adults the Apex of the Pear is upwards, the Bladder being 

| broadeſt downward in them, as may be ſeen in Fig. 1. of this Plate, and in 
| Fig. 1. and 2. of Tab. XXXII. | | 
| Fig. 9. Repreſents the Manner in which the adult Patient ſhould be ” coy and 
; held for Lithotomy, according to Alois; which is in Part different from 
| the Method of Tol ET, and other Modern Operators. A denotes the Poſture 
of the Patient; and B the Surgeon, as he holds the Catheter in his left Hand, 
| 
| 
| 
| 
| 
| 


and the Inciſion Knife in his Right. CC two of the Aſſiſtants, who are 
placed on each Side of the Table, to ſecure the Patient's Limbs, holding the 
Foot in one Hand, and the Knee in the other; D the Aſſiſtant who kneels 
upon the Table, and by ſtriding over the Patient, keeps his Body from riſing 
or moving, while with his Hands he draws up the Scrotum, and extends the 
Skin of the Perinæum. EE a Cuſhion placed under the Patient; F a Veſſel 

placed beneath the Patient to receive the Blood, and perhaps the Fæces, diſ- 
charged in the Operation; G denotes the Part of the Perinzum in which the 
Incifon is to be made. H the Caſe or Pouch for containing the Inſtruments, 
to be faſtened about the Waiſt of the Operator; this is repreſented by itſelf 
in Tab. XXX. Fig. 6. 

Fig. 10. Exhibits one of the open Ligatures with which Raw uſed to faſten the 
Patient's Hands and Legs together. A the Loop for containing the Wriſt ; 
BB br two looſe Ends to be faſtened round the Leg; of which fee more 
hereafter. | 


* 
Þ 

Ll 
: 
LS | 
. 
1 
. 
1 
1 
- 
# 
4 
h Þ 
4 
'F 
\ 
; 
AY 
$1 
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CH A P. CXLII. 


Of Lithotomy by the Apparatus Altus, or-the high Operation of PETER 
FRANCUsS, whereby the Stone is extracted by an Incifion in the Hypo- 
gaſtric Region, above the Ofla Pubis. 


L. DEstpEs the two preceding Methods of Lithotomy by the Apparatus 
Major and Minor, practiſed by our modern Surgeons, we alſo meet with 
a third Method propoſed and deſcribed in their Chirurgical Writings ; which is 


18r 


aſcribed to one PETER Francvs, a French Surgeon, as its firſt Inventor. Af- 


ter him it has been denominated Methodus Franconica. From the Place of In- 
ciſion being in the Middle of the Hypogaſtrium, it has been alſo termed the 
Hypogaſtric Section; and commonly the Apparatus Altus, becauſe the Operation 
is performed above the Ofſa Pubis in the ſuperior and anterior Part of the Blad- 
der : whereas in the Apparatus Major, Minor, and the Lateral Operation the In- 
ciſion is made beneath the Scrotum in the Perineum. However, this new Me- 
thod of Lithotomy was hardly ever once performed by its Inventor, but it was as 
quickly expunged the Practice of Surgery, and 3 ever mentioned in the 
Schools, but with a View to explode it. For, notwithſtanding its firſt Author 
performed the Operation with Succeſs upon a Lad of two Years old, at Lau- 
ſanne in Switzerland, Ann. 1560, it was becauſe he was obliged to it from the 
Stone being as big as a Hen's Egg, too large to be extracted at the Perineum *.. 
And though he undertook the Operation by the Intreaty of the Parents, and hap- 
pened to ſucceed therein, he thinks the Succeſs ought to be attributed rather 


to Accident than Art: he is alſo ſo far from recommending this Method of 


Lithotomy, either to the Patient or Surgeon; that he pronounces it to be ex- 

tremely dangerous to the Patient, and a raſh Undertaking in the Surgeon. And 
this was inſiſted upon the more at that Time of Day, becauſe a Wound in the 
upper or membranous Part of the Bladder had been always judged by the An- 
cients, after HiepeocrkaTes®, to be mortal. But from that Time there have 
been ſeveral of the more prudent Phyſicians and Surgeons, who were led to 

think, from th — Structure of the Parts, joined with Examples of Suc-- 
ceſs in Practice, that the Method of cutting for the Stone above the Ofſa Pubis, 

might be both ſafe, eaſy, and expeditious to one acquainted with the true Situa- 
tion of the Bladder without- ſide the Peritoneum, together with its Conformation 
and Connexion to the adjacent Parts, as alſo with the Method of cutting into the 


See his Book entitled, Trait“ des Hernies, Cap. 33. p. m. 139, 140. 
> Aphor. 18. Sect. VI. and CELs us, Lib. VII. Cap. 26. 


© As RossgTvus de partu Cæſar. Cap. VII. Hir Dbaxus, Lib, de Lithot. in Operib. p. m. 732. 


& ſeq. Nic. PizT&evs in Quzſt. Med. An extrabendum calculum diſſecanda ad pubem Veſica, 
Edit. Pariſ. 1635. Tor Er, Treatiſe of Lithotomy, Chap. 13. Sol ix EN, Operat. Chirurg. Pxon v, 
in Philoſ. Tranſact. Ann. 1700. & Act. Erud. Lipf. An. 1701. pag. 230. Dion is Chirurgical. Operat. 
Demonſtrat. III. on Lithotomy. GrzenvyieLD on the Stone __ Gravel, Lond 1710. pag. 152. 
ogy gy” > A Chirurg. Operat. Edit, I. Tom. I. pag. 358. Parix apud Barth. Cent. IV. eln. 20, 
21. An. 1660. 6 
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Of Lithotomy by he Apparatus Altus. Part II. 


Bladder without injuring its Fundus. That it was poſſible for the high Ope- 
ration to be performed with Succeſs, might appear from the Inſtance of its acci- 
dental Author, Peter Francus, who firſt led the Way to it, as we before ob- 
ſerved, without any bad Event. Tore alſo informs us (Chap. 1 3.) that Bo- 
NETUS, a celebrated Surgeon and Lithotomiſt formerly at Paris, uſed to perform 
the high Operation there to good Purpoſe. The Method of performing Litho- 
tomy - the Apparatus Altus deſcribed by Tol Er, almoſt in the Manner it is pro- 
oſed by Francvs, take as follows. 

II. Firſt, ſome Aſſiſtant is to introduce his two fore Fingers into the Patient's 
Anus, to protrude the Stone forwards, and towards the upper Part of the Blad- 
der, and to hold it there: in the mean Time the Lithotomiſt makes an Inci- 
ſion ſucceſſively through the Skin, Fat, Muſcles, and Bladder itſelf, near the 
Linea Alba, a little above the Offa Pubis. Having found the Stone, after dilat- 
ing the Wound with a ee Inſtrument or Dilator, he then extracts it by the 
Forceps; and afterwards endeavours to heal the Wound by treating it with vul- 
nerary Balſams, according to the general Practice of treating Wounds of the 
Abdomen. But as for filling the Bladder firſt with Water, or ſome other pro- 
per Liquor, ToLEtT takes no Notice thereof, notwithſtanding it had been lon 
before propoſed by Ross rus. To FxAxcus and Bow rus we ought to, add 
GREENFIELD as a Practitioner of the Apparatus Altus; for in his Treatiſe on the 
Stone (Pag. 152.) he relates that he was obliged to extract a Stone in this Me- 
thod, by making an Inciſion above the Oſſa Pubis, which happily ſucceeded : but 
what was the Reaſon that obliged him to this Practice, he does not inform us, 
though it might be probably becauſe the Stone could not be extracted at the Pe- 
rineum. And though HiLpanvs firſt of all diſſuades from this Method of 
cutting in general, yet he afterwards writes“, if the Stone ſhould be of an ex- 
ceeding great Size, &c. I ſhould then rather prefer the Method of PzTzr Fx AN- 
cus betore the Apparatus Major : for if the Stone, by Reaſon of its Largeneſs, be 
preſſed towards the Inguen, (he would, or ought to ſay, the Pubis) I am per- 
ſuaded that it may be extracted with leſs Pain and Danger at the Pubis, than to 
force it through the Neck of the Bladder. But if a large Stone may this Way 
be more commodiouſly extracted, than by the Apparatus Major, as Hil DANus 
thinks and aci:nowledges, certainly a ſmall Stone may be extracted by Skill with 
much more Eaſe, and leſs Pain and Danger. The high Operation is alſo much 
recommended by Pi1zTREvs : and the great French Anatomiſt RioLan (in An- 
thropegraph. Cap. 28.) evidently proves the Operation to be practicable from the 
Situation and Structure of the Bladder, and tells us of its being performed within 
his Knowledge. Alſo Dioxis, one of the moſt eminent modern Chirurgical 
Writers in France, does, for the ſame Reaſons, think, that this Method may be not 
only practiſed with Succeſs ; but when the Bladder has been previouſly filled with 
ſome warm Liquor, he thinks it preferable both to the Apparatus Major and Mi- 
nor, if it were but brought more into Uſe : and he aſſerts that M. Fagon, at 
that Time firſt Phyſician to the King of France, was alſo of the ſame Opinion, 
Whence it appears, that many of the French have frequently wrote and con- 


* Lib. de Lithotomia in Oper. Chirurg. p. m. 732, 733. But he there wrongly calls it Sedo In- 


geinalis ; becauſe the Inciſion is not made in the Iyguer, but in the Hypogaftrium, above the Q a Pubic, 


whence it is alſo termed Serie Hyprgaſtrica. 


5 tended 
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Set. v. Of Lithotomy by the Apparatus Altus. 


tended for this Method of Lithotomy. We have alſo a remarkable Example of 
a Stone extracted with Succeſs from a Maid by the high Operation, deſcribed 
in the Philoſ. Tranſa#. of the Royal Society Ann. 1700. pag. 455, by one Mr. 


183. 


ProBy, a Surgeon: which I ſhall conſider more particularly when I come to 
treat of the Methods for extracting the Stone from Women. But this I am a 
little ſurprized at, that not one of the many Exgliſb Lithotomiſts who have wrote 


on this Method, ſhould ſo much as mention this Inſtance ; which one would 
be therefore apt to think was unknown to them, notwithſtanding it was made 
public in the aforeſaid Tranſactions, and in the two German Editions of my Sur- 


gery, Ann. 1724. Nor have any of the French Writers on this Subject taken 


any Notice of this remarkable Inſtance, except M. Faiconer , a Phylician 
of Paris. The Caſe being thus, it ſeems to me not a little extraordinary, that 


ſo many eminent Surgeons and Lithotomiſts of the French, ſhould abſolutely 


reject and treat this new and more ſimple Method with Neglect, when it had 
been ſeveral Times performed with Succeſs *: nay, it even appears on many Ac- 


counts to be much more. eaſy, ſimple and obnoxious to fewer Inconveniences 
than the other Methods. The high Operation is not attended with the Dangers. 
of wounding the Parts ſubſervient to Generation, or for diſcharging the Urine, 


as the Urethra, Sphincter of the Bladder, Ureter, nor Inteſtinum Rectum. Nor 
are any of the larger Blood-veſſels in Danger of being this Way wounded : nor 


is this Method afterwards attended with a Fiſtula in Perinæo, an Incontinency 


of the Urine, or Impotency and Weakneſs from too great an Hemorrhage. 


Which Advantages, with other Conveniences, are exhibited at large by Rossk- 


TUS, in his Treatiſe de Partu Cæſareo; where he greatly recommends the high 


Operation, and demonſtrates that the Inciſion made this Way into the Bladder, 


if it did not communicate with the Cavity of the Abdomen, ſo as to tranſmit the 
Urine into the ſame, is by no means mortal. 

III. In Conſideration of the fore-mentioned Advantage, joined with many 
weighty Reaſons, this Method of extracting the Stone, according to PeTzr 
Francus, above the Offa Pubis, was induſtriouſly revived by the learned Phyſi- 
cian, Dr. James DovcLas, after it had been almoſt buried in Oblivion: for he 
partly by reaſoning from the Situation, Structure, and Connection of the Blad- 
der, and partly from the Authorities of others who had wrote on the Subject, 


' Revived by. 
Dov GL as 


demonſtrated, before the Royal Society, Anno 1718, that the Stone may be 
ſafely extracted by cutting into the . and anterior Part of the Body of the 


Bladder, when the Inciſion is ſkilful 


following, 1719, his Brother, Jonx UGLAs the Surgeon, performed the 


y ee Accordingly in the Lear 
0 


Operation on a Man afflicted with the Stone; after which he publiſhed in the 


Year following, 1720, a Treatiſe on the Subject, intituled Lithotomia Douglaſia- 
na. In this Treatiſe he not only confirms the Reaſonableneſs of the Me- 
thod by Arguments taken chiefly from Anatomy, but alſo relates the ſeveral 


In Quæſtione Medico Chirurgica, An educendo calculo, ceteris anteferendus fit apparatus Late- 
ralis ? Edita Pariſiis, Ann. 1730. pag. 6. 

bd GaRENGEOT relates, in his Chapter of high Operation, that one of the beſt Paris Litho- 

tomiſts, M. TrrinBauT, would never 8 this Method on a living Subject, though he was ac- 
u 


quainted with the Advantage of it, But the Queſtion might be alſo put to himſelf, why he never 
performed the ſame ? 


Advantages 
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When, and 
with what 
Succeſs 1 

myſelf per- 
formed this 
Operation, 


/ Lithotomy by the Apparatus Altus. Part II. 


Advantages of this new Method of Lithotomy, beyond thoſe commonly prac- 
tiſed : and, what is more, confirms the whole 6 remarkable Inſtance of his 
performing the Operation ſucceſsfully upon a Lad of ſixteen Years of : 
with this Method of * for and . the Stone. Soon after Pe 
the high Operation was frequently practiſed with Succeſs, by Dover as, 
CHesELDpeNn, and other Surgeons of the Engliſh, as I had Intelligence from 
ſome of my Friends then dwelling at Londen, and was ſoon after informed 
the Treatiſes publiſhed on the Subject. The chief of which were Mr. W. Cnz- 
SELDEN'S Treatiſe on the high Operation for the Stone, Lond. 1703, 8vo. Cyſlo- 
tomia Hypogaſtrica, Anonymous, Lond. 1727. 4to An Eſſay on Lithotomy by 
Dr. Middleton, 40. Lond. 1727. Traite de la Taille au haut Appareil, de 
M. Moranp, Paris 1728. and DovcLas's Diſſertation on the High Operation, 
Lond. 1729. In which he reckons up ſixty ſeveral Patients that had been cut in 
this Method by different Hands, the greateſt Part of them ſurviving. 

IV. For my own Part, as this new Method of Lithotomy appeared to be 
ſupported by anatomical Reaſons, profeſſed with ſufficient Weight and Evidence 
by RossETvs, Dioxis, and DoucLas ; and finding it anſwer to Experiments 
often made by myſelf on dead Subjects, and by Douoras, ChESsELIDEN, and 
other Engliſh Surgeons, upon living Subjects; this prevailed with me in a Caſe 
of Neceſſity to follow the Example of FxAxcus and GREENFIELD in the Year 
1723, April 17. at which Time I performed the high Operation without any 
Fear, upon a Man upwards of thirty Years of Age, at Helm/tadt. For, in this 
Caſe, I could not extract a large Piece of the Stone by the Wound in Perines, 
according to the Method of Raw, (which was ſometimes uſed by me, per- 
haps before any body beſides its Author) as the Fragment of the Stone could 
not be laid hold of, and conſequently not extracted by the Forceps, becauſe 
it lay concealed in ſome Sinus or Cavity in the Bladder, ſuch as are ſometimes 
obſerved by Lithotomiſts. See Tab. XXXII. Fig. 1 and 2. This I did in the 
Preſence of many Surgeons and Students in Phyſic, the Day after I had per- 
formed the other Method of Lithotomy without Succeſs. Nor did I in this 
Caſe make any previous Diſtenſion of the Bladder by injecting ſome Liquor; 
for that was prevented by the Wound already made in Perinzo :- but making 


an Inciſion into the Body of the Bladder at the Ductus Raſſeti & Douglaſſii a- 


bove the Offa Pubis, I then enlarged it both upward and downward by the 
crooked Scalpel armed with a Button at the Point (Tab. V. Fig. 5.) and intro- 
ducing my Fingers, I extracted the Stone with great Eaſe and Expedition“. 
The miſerable Patient thus willingly endured the Operation, being rather deſi- 
rous to ſuffer Death, than to be perpetually tortured with the excruciating Pains 


The Celebrated Phyſician Dr. MaxTin LisTER affirms, in his Journey to Paris, publiſhed at 
London in 1699, p. m. 238. that he formerly made Propoſals to the Royal Society for eſtabliſhin 
this Method of 1 but as he does not refer to the particular Part of the Tranſactions, 7 
could never find the Paſſage : however, ſhould the Method be at any Time reſtored to Practice, it 
muſt certainly reflect an Honour to his Name. f 

b RossgTUs, DouGLas, CunksEILDbEN, MiDDLETON, MoRand, Le DRAN, Garenceor, and 
others, dire& the Bladder to be filled with ſome Liquor previous to the High Operation ; but 
Fraxncus, GREENFIELD, RossET, BeRRIER, and this Inſtance of my own, demouſtrate, that 
the Operation may be ſucceſsfully performed without that Preparation. ſ 
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of the Stone for the future. The Patient continued very well for the firſt three 
or four Days after the Operation. But about the fifth or ſixth Day he was taken 
with a cold Fit, followed by a feveriſh Heat; which bein mitigated by the 
Uſe of proper Medicines, he was 2 ſtrangely afflicted with Pains in his Back 
and Loins, attended with Sickneſs at his Stomach and Faintneſs, which he 
had been alſo troubled with oftentimes before the Operation was performed, 
The Wound both externally and internally, was not attended with any Pain : yet 
the Lips could not at all be brought to ſuppurate and unite *, notwithſtandin 
I applied very good ſticking Plaſters, and the broad uniting Bandage, (Tab. V. 
Fig. 8.) to keep them together, as is uſual in other Wounds of the Abdomen. 
I alſo dreſſed with a ve 2 vulnerary Balſam, with long and thick Compreſſes 
applied on each Side of e Wound, which however did not prevent the Urine 
from eſcaping thereby out of the Bladder : tho', at the fame Time, little or no 
Urine paſſed through the Wound in Perinæo, and none at all thro' the natural 
Paſſage of the Urethra. In about four Weeks Time, the Patient being exhauſt- 
ed by great Weakneſs, Reachings, &c. died. Upon opening his y, \the 
Wound of his Bladder made in Perinæo _—_— to divide Part of its Neck and 
Body : and the Wound made above for .the high Operation, —.— right in 
all reſpects, without any Opening into the Abdomen, or Diviſion of the Peri- 
tonæum; nor was there any Blood or Urine found in the leaſt within the Cavi- 
ty of the Abdomen. But the Kidneys were found greatly ulcerated, and won- 
derfully diftended with a purulent Matter; which was the true Cauſe of the 
intenſe Pain in his Back and Loins, with the other Symptoms, and was apparent- 
ly the Cauſe of his Death. 5 
V. But, to ſpeak my Mind freely, this firſt Specimen of my performing the 
high Operation, though it was done dextrouſly, and according to Art; 8 it did 
not ſeem to turn out ſo advantageouſly as one would have imagined from the 
Repreſentations of RosszTus and DovcLas, eſpecially with regard to the 
healing of the Wound : which, in my Opinion, will but difficultly ſucceed in 
this new Method, and that for ſeveral good Reaſons. For as Anatomy de- 
monſtrates, that the lower Part or Neck of the Bladder, is armed with a ſtrong 
Sphincter Muſcle for its Contraction; and as the Urine does not naturally flow 
out of the Bladder and Urethra by its own Weight, without the Aſſiſtance of the 


185 


attending 
this Me- 
thod, 


contractive Force of the muſcular Coat, termed Detruſor; we need not at all 


It is alſo an Obſervation made by Dover as, and the other Exgliſʒ Surgeons, that when the 
Wound could not be ſuppurated and cleanſed, it was impoſſible to recover the Patient. 

d M. WinsLow writes in a Letter upon the high Operation to M. Moxanp, dated Paris 
1728, that the Apparatus Altus was firſt teſtored in England by DovcLas, but in France by M. 
MoRaxDp, who firſt performed the Operation at Paris in 1727. But as I performed this Operation 
before M. Mozanp in 1723, I might poſſibly be the firſt both among the French and Germans, who 
undertook and deſcribed the high Operation ; for I had given a full Account of the whole in the 
ſecond German Edition of my Surgery in the Year 1724 as I alſo had to WixsLow himſelf, in a 
Letter dated May 14, 1723, from 2 : which makes me wonder, that none of the French, or 
Engliſh, who have ſince wrote on the Operation, ſhould take any Notice thereof, except Mr. Jon n 
DoucLas, in his Treatiſe on the High Operation, pag. 126 and 128, publiſhed Arno 1729, when at 
the ſame T'ime my Surgery was well known in moſt Parts of Holland and Germany, and had à Character 
yu of it by SeRMESIUS, a Phyſician at Amſterdam, in his Dutch Tranſlation of Douvcras's 

ithotomy. 


You; B:* | "MY h wonder 
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wonder that the Bladder, irritated by its urinous Contents, ſhould contract and 
expel that Excrement with more Eaſe thro' the divided Part of the Bladder a- 
bove, which has no Muſcle for its Contraction, than thro' the natural Paſſage 
of the Neck of the Bladder, which is always contracted by a ſtrong Sphincter: 
ſo that from this continual Protruſion of the Urine thro' the Wound, its Ag+ 


glutination muſt be greatly impeded. To this we may add, that the exter- 


A ſecond 
Diffic ulty, 


ſecured by Means of a very long 


nal Wound in the Abdomen is alſo no leſs difficult to heal or unite : becauſe 
the divided Lips are conſtantly drawn from each other, by the Contraction of the 
oblique and tranſverſe abdominal Muſcles, whereby they conſtantly recede from 
the Linea Alba towards the Offa Hei. 

VI. Nor is the Agglutination of the Wound rendered difficult from the con- 
tinual Diſtraction of its Lips barely; but alſo from the Dreſſings, and topical 
Application of the Medicines, being immediately ſpoiled, or rendered ineffica- 
cious, by the conſtant Efflux of the Urine. For tho? I took all poſſible Care of 
the Patient, which I cut by this Method, to renew the Dreſſings and approxi- 
mate the Lips of the Wound two or three Times every Dos treating the ſame 
with an exceeding good vulnerary Balſam, and long ſticking Plaſters almoſt 
ſufficient to cover the whole Abdomen, brought very cloſe to each other, 
ther with long and thick Compreſſes applied on each Side of the Wound, and 
and ſtrong uniting Bandage, yet all proved to 
no Purpoſe : for the Plaſters, Compreſſes, and Bandage were all wetted and 
looſened by the Urine in a very ſhort Time after their Application, fo that it 
was often neceſſary to repeat the Dreſſings many Times in a Day; but in the 
mean Time the Agglutination of the Wound did not in the leaſt ſueceed. But 
leſt any body ſhould think that we neglected any thing that might be uſeful or 
neceſſary towards the Agglutination of the Wound, it may be here proper to 


obſerve that nobody has yet propoſed a better Courſe than that which was fol- 


Healing of 
the Wound 
often ex- 
tremely dif- 
&cult, 


lowed by us. For even DoveLas and GrgexrittD do not ſo much as men- 
tion a Word about the Means of healing the Wound throughout their whole 
Treatiſes ; but only tell us in general, that they cured their Patient in the ſpace 
of four Weeks. 

VII. From what has been now ſaid, I think it plainly appears how much 
thoſe are miſtaken, who prefer this Method of Lithotomy beyond the reſt, on 
account that the Wound this Way made, is more eafily and expeditiouſly to be 
healed. For, ſay they, the Urine will, from the Laws of Fluids, much more 
eaſily paſs thro* the A re in the lower Part of the Bladder than that above; 
and therefore the Fiſtula, which is ſo frequently cauſed by the conſtant Flux of 
Urine through the Wound in Perinæo, will not be ſo likely to happen in the 
Wound made by the high- Operation. But any judicious Perſon may perceive, 
that there is nothing at all in this, if he conſiders what we have but now ſaid 
of it. For as the Urine is expelled out of the Bladder, not by its own Weight, 
but by the proper Contraction of that membranous Receptacle, aſſiſted with the 
Prefſure of the Diaphragm and. abdominal Muſcles ; it muſt neceſſarily follow, 
that it will more eaſily diſcharge itſelf by that Preſſure thro*' a Wound in the 
upper Part of the Bladder, where there is leſs Reſiſtance, than thro' the Neck 
of the Bladder, which is contracted with a ſtrong Sphincter Muſc. . And this 
ems in my Opinion to be the Reaſon, why ſo many Surgeons have * 
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this new Method of Lithotomy; that though it has, in ſome Hands, ſeveral 
Times ſucceeded well, yet it is now laid aſide by almoſt univerſal Conſent. But 
the Reaſon why all the Surgeons, who have deſcribed the high Operation have 
taken little or no Notice of the Difficulty there is in healing the Wound, 
and ſay nothing of their M of treating, may proceed from a Jealouſy of 
their Reputation; thinking it better to ſay nothing of the Matter, than to give 
the World an Opportunity of attributing their want of Succeſs to a want of 
Skill. For there are but very few Phyſicians, who, after the Manner of Hip- 
POCRATES, or of myſelf, are free and open in declaring the Caſes in which 
they miſcarried, as well as thoſe in which they ſucceeded, in order to ſerve. 
their Poſterity, in leaving them prudent Cautions. The Generality indeed plead, 
with ſome Reaſon, that the iniprudent and envious may from thence find 
Matter for Calumny and Diſgrace, by — the Death of a Patient to 
a wrong Treatment, when his Diſorder was in itſelf incurable. TorLer tells us, 
from the Relation of others, that Bowervs performed the high Operation for 
the Stone on ſeveral Patients: but with what Succeſs, or with what Artifices 
the remaining Wound was afterwards healed, neither ToLzT nor Bovzrus 
ſay a Word. But this we are aſſured of, that BovE Ts, and the major Part of 
the French Surgeons, have ever ſince neglected this Method, and cut their Pa- 
tients in the common Method by the Apparatus Major; which they continue th 
this Day, as we-learn both from Hiſtory and Report. We may therefore rea- 
ſonably pronounce, that the high Operation was very ſeldom performed by 
BoxzTvs, and perhaps never but when he could not treat the Patient, or ex- 
tract the Stone by the common Apparatus. It might ſeem detractory to the 
Character of an eminent Surgeon to confeſs, that a Wound, which had appeared 
before to be ſlight in the Judgment of others, could yet be not at all, or but 
very difficultly cured by him. But we may reaſonably conjecture that neither 
Box Erus, nor any other of the moſt celebrated French Surgeons, had any Rea- 
ſon to reject this new Method of Lithotomy, beſides that of the ill Condition 
of the Wound, indiſpoſing it to heal; ſince they allowed it to have the ſeveral 
Advantages (mentioned & I.) over the other Methods. Some will perhaps re- 
ply, that DouolAs happily cured the Wound after he had performed the high 
Operation on a ſtout young Man, who had no large Stone: but we are not 
from hence to conclude univerſally, in different Habits and Circumſtances. For 
chere is the ſame Neceſſity for performing this Operation on Patients advanced 
in Years, and of an ill Habit of Body, in which the Wound will not at all be 
diſpoſed to heal. I muſt therefore declare my Opinion, that I think it the Part 
of a prudent Surgeon, not to engage in the high Operation as the beſt Method 
of Lithotomy, *titl more ſpeedy and effectual Means ſhall have been diſcovered 
for conſolidating the Wound, and approved or confirmed by repeated Inſtances 
of Succeſs. As for M. Tor ET's Opinion, that the Wound made in the high 


* And that difficult Caſes of this Kind may ſometimes happen, in which the moſt expert Surgeon 
cannot extract the Stone thro? the Wound ix Perinæo, is apparent, not only from the Examples of 
Fraxcus and GREENFIELD, but alſo by the Acknowledgment of many of aur moſt celebrated modern 
Surgeons, V. Ruysc11 OZ/. 89. Vita Clar. BoxrxIcur in Collect. Script. Chem. Illuftr. SgnMesLUs 
in Lib. de Lithotomia. DovucLas in his Preface, Denys OH. Ghirurg. p. 69, 71, 90, 92. and 
CoLor Lib. de Litbotomia in Pref. p. 43. 1 5 N 0 6 
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Operation might be as eaſily cured as other Wounds of the Abdomen, that 
ſeems to be a ſufficient Proof of his being unexperienced in this Affair, ſpeaking 
merely by Conjecture. Laſtly, whether Gaſtroraphia may be practiſed with Suc- 
ceſs in this Operation, as it is recommended by RosstTus and SoLingex, I am 
yet doubtful; ſince the Puncturation of the Bladder in that Operation eaſily ex- 
cites bad Symptoms, and as ſeveral prudent Surgeons have made Trial thereof 
to no Purpoſe. | | 
VIII. Hitherto I have been giving you my Opinion of the high Operation, 
which I entertained of it in the Year 1724, when I publiſhed the ſecond Edition 
of my Chirurgical Inſtitutions in the German Language. It therefore now re- 
mains for me to give a further Explanation of the Opinion, which I at preſent 
entertain concerning it. After having conſidered the ſeveral neceſſary Circum- 
ſtances, with regard to the Nature Performance of the Operation, delivered 
by DovcLas, CHESELDEN, ThoRNnail, SMITH, Pyz, Maccitt, Moranp, 
myſelf, and others; I readily concluded, from the many Inſtances of Patients 
happily cured by them, that the great Difficulty of healing the Wound, pro- 
ceeded not ſo much from the Operation, or the Seat of the Wound itſelt, as 
from a depraved Habit in the Patient, who is at the ſame Time afflicted with 
other Diſorders. For otherwiſe the Wound appears to be not ſo difficult to heal 
in young Subjects, eſpecially Children, provided a proper Bandage be made uſe 
of, and the Wound treated firſt with ſome digeſtive Ointment, and then with a 
proper vulnerary Balſam, ſuch as Linimentum Arcei, Balſ. Capiv. &c. reſtraining 
the Patient in the mean Time to a proper Regimen and Diet. And this I can 
now affirm the more boldly, as there are at this Day a great many Patients 
happily ſurviving the Operation performed by DovcLas, CHesELDEN, myſelf, 
and others; and a more particular Account of ſome of the laſt Patients I 
treated, recovered by this Method, may be ſeen in a Diſſertation which I 
bliſhed on the high Operation in the Year 1728. So that upon the whole, 
e cannot but think the Performance of this Method of Lithotomy upon Boys, 
d young Men, who are otherwiſe of a good Habit of Body, muſt be attended 
with Succeſs ;. as none ſuch have died under my Hands, or thoſe of the fore- 
mentioned eminent Surgeons, We muſt therefore recommend cutting for the 
Stone by the Apparatus Altus to be in many Caſes a laudable Practice; as par- 
ticularly when the Stone is lodged ſo high in the Bladder, or is ſo rough, large, 
and ſharp-pointed, that its Extraction by the Wound in Perinæo is thereby ren- 
dered impracticable. However, I ſhould rather prefer the Apparatus Minor, as 
more certain and ſafe in young Children and Infants, who are apt to cry violent- 
ly, which renders it hardly poſſible to fill their Bladder with ſome "_ Liquor : 
an Inſtance of which is deſcribed by Moranp, in his Treatiſe on the High. 
Operation, pag. 249 and 230. 


* The. ſame is alſo ſaid of this Method by Lx Pa Ax in pag. 105. of his Treatiſe inſcribed Parallel, 
&c. as alſo by GarxencGtoT, who ſays (in Chirurg. tom. II. pag. 274.) it is in many Caſes (une 
Operation excellente) an excellent Practice, provided the Surgeon carefully obſerves the Limits of the 
Peritonzum, with regard to the Bladder. Of this the Reader may be well ſatisfied, by peruſing the 
many Inſtances alledged by Dou or as, in his Treatiſe on the High Operation, eſpecially. in the 
Appendix, pag, 85 aud 91, 

IX..I am. 
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IX. I am ſenſible, that the Examples are not wanting of Patients, who have Care bende 


died ſooner or later in the Courſe of this Operation: but then there are alſo © 


veral o 


be taken not 
ſalſly at- 


Patient's 


more Sy few, who are taken off before a Cure can be wrought by the ſe- tribute the 
ther: ; 


Methods of Lithotomy. And that the Death of the genera 


ty, WHO beach to the 


have died after the Performance of the high Operation, has been owing rather Operation. 


to great Weakneſs, or a depraved Habit of =— may appear from many In- 
ſtances; among which many have been deſtroyed by Ulcers in the Kidneys or 
Bladder, as upon opening their dead Bodies has been evidently demonſtrated. 
But when the Patient is advanced in Years, or upwards of thirty, as they gene- 
rally have been long afflicted with the Stone, and 22 have an Ulcer in 


their Kidneys or Bladder, attended with other Diſorders and great Weakneſs; 


in ſuch I have obſerved, that the high Operation ſeldom ſucceeds well, both in my 
own Patients, and thoſe whoſe Cafes have been deſcribed by DovcLas and Mo- 
RAND: Where it is remarked, that ſome Patients have periſhed from the pre- 
ceding Diſorders, or others from an Abſceſs formed in the cellular Membrane 


covering the Bladder, and others, again, from a Cancer in the Bladder itſelf. 
And therefore I never perform the high Operation upon full-grown Men, and. 


thoſe advanced in Years, except there be ſome urgent Neceſlity ; and particu- 
larly when the Stone cannot be extracted thro* the Perinæum. Care ſhould be 


therefore taken, not unjuſtly to attribute the Patient's Death to this Operation, 


when there is no real Cauſe. But the better to vindicate this innocent Method 
from ſuch falſe Aſperſions, the Surgeon ſhould never perform the high Opera- 


tion on ſuch Patients as are already worn out with Weakneſs, or oppreſſed with. 


other Diſeaſes, or even paſſed their thirtieth Year. But for Boys and. youn 
Men, there has not one as yet miſcarried under my Care by this Operation, — 
very ſew have been loſt, even in the Hands of others, as may appear from the 
Writings of DovcLas, &c. on the Subject; but only ſuch as have been ad- 
vanced in Vears, paſſed their thirtieth, and have been reduced by other Diſeaſes. 
Laſtly, we ought to take Notice, as DovcLas has rightly obſerved, that it is a 


bad Preſage, and uſually a moſt certain Forerunner of Death, when the Wound 


can be neither duly ſuppurated nor cleanſed : but in thoſe, in whom a Suppuration 


happily ſucceeds, being ſuch as are young, and of healthy Conſtitution, there is 
hardly the leaſt reaſon to doubt of a certain Cure. 

X. We have already given you our Judgment concerning the high Opera- 
tion for the Stone. We ſhall now proceed to explain more accurately the Me- 
thod of performing the ſame, chiefly as it has been executed in my own Prac- 
tice. But before we proceed to. this, it will be. previouſly. neceſſary, for the 
ſake of Beginners, to deſcribe the Diſpoſition, Situation, Connexion and Struc- 


ture of the Bladder ; the Knowledge of which is highly neceſſary for the ſafe 


Performance of Lithotomy, and particularly by this Method. And firſt there- 


fore, upon opening the dead Body of a male Subject, the Bladder being empty, 


generally appears ſo ſmall and collapſed, that it lies out of View, concealed un- 

der the Oſa Pubis and Inteſtines, inſomuch that hardly any Part of it can be 

ſeen: but upon inflating or injecting it with Water, it becomes 2 ex- 

tended, till at laſt it is conſiderably expanded above the Offa Pulis towards the 

Navel, ſo that its largeſt and moſt ſuperior Part, termed its Body and Fundus, 

may be plainly viewed. That this Matter might be the more apparent to Be- 
f | 
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ginners, I have, in Tab. XXX. exhibited ſeveral Figures taken chiefly from 
the celebrated M. CuksELDEx's Engliſh Diſſertation on the high Operation, 
Anno 1723. And here, Fig. 1. repreſents a dead Subject in an oblique Poſture, 
being a little inclined to the right, to ſhew the Abdomen chiefly ; in which the 
common Integuments and abdominal Muſcles being laid aſide, we have a view 
of the Peritonæum, including the Inteſtines, and of a large Part of the Blad- 
der marked A, which ſhews its Body and Fundus filled with ten Ounces of Wa- 
ter *. B is the Urachus by which the Bladder is connected to the Navel ; CC the 
two Umbilical Arteries; DD the Offs Pubis covered with the Integuments 
turned back, to ſhew that Part of the diſtended Bladder, which riſes up into the 
Abdomen above the Offa Pubis. Fig. 2. demonſtrates the Abdomen entirely 
open, by removing or cutting off the Peritonzum, by which means the Blad- 
der appears to View, diſtended with twenty Ounces of Water : but here the in- 
ternal Lamina of the Peritonzum marked AAAA, is left adhering to the Blad- 
der; while its interior Lamina, or cellular Subſtance, which lies next to the 
Muſcles of the Abdomen, is removed. The letters BB denote that Part of the 
Bladder, which lies next the pyramidal and Refi Muſcles of the Abdomen, 
the external or cellular Lamina of the Peritonzum being removed, in order to 
ſhew the muſcular Fibres. CCCCC denote the Bounds or Margin of the inter- 
nal Lamina of the Peritonzum, inveſting chiefly the Fundus of the Bladder, 
which lies under and touches the Inteſtines, and is the Part of the Perito- 
næum, by which the Bladder is excluded from the Cavity of the Abdo- 
men. DD the Of/a Pubis; EE the Inteſtines. BB denote the Part in the 
middle of the Body of the Bladder, which is divided in the high Operation. 
Fig. 3. repreſents only the right half of the Abdomen opened, the Inteſtines and 
Integuments being removed. AA ſhew the upper Part of the Bladder, proper- 
ly called its Fundus, covered with the Peritonzum, which lies next to the Ab- 
domen, and touches the Inteſtines. The Extremity or Bounds of which Part 
of the Peritonæum is limited by the Letters aa aa. BB is the right ſide of the 
Body of the Bladder itſelf greatly diſtended, being connected to the abdominal 
Muſcles, and does not communicate with the Cavity of the Abdomen, but is 
diſtinctly ſeparated from it by the Limits of the Peritonæum marked a 44a; fo 
that if x fo Bladder be divided within the Bounds marked aa aa, the Urine can- 
not enter into the Cavity of the Abdomen, but runs off without: ſide of the Body, 
and over the Ofſa Pubis in the high Operation, where 5 denote the Part of 
the Bladder divided in that Method, in which Place Wounds penetrating into 
the Bladder are not fatal. CCC the right Umbilical Artery; DD the Urachaus ; 
E the Os Pubis covered with Part of the Integuments; F the broad Ligament 


The Method of filling the Bladder with Water, or ſome proper Liquor, for this Operation, was 
firlt taught by Ross Ts, in Lib. de Partu Cx/areo, p. m. 263 & ſeq. Edit. Pariſ. Anno 1590. 
But that this 1s not always abſolutely neceſſary, may be concluded from Inſtances given by Fx AN cs, 
Ross ros, and others, as we ſhall preſently obſerve more particularly. 

d GARENGEOT, in Tom. II. Pag. 274. of his Surgery, ſays, that the Bladder is (hors du wen- 
tre) without the Abdomen; which ſeems, in my Opinion, to be a falſe Aſſertion. The Bladder is 


indeed, eſpecially when collapſed, without-tide the Peritonzum, but not without-ſide the Abdomen: 


becauſe it is ſituated in the Pelvis, which is that lower Cavity of the Abdomen formed by the On 

enomiuata and ſacrum : but this is allowed by the general Conſent of Anatomiſts, to be Part of the 

Abdomen. Therefore any Part ſituated in the Pelvir-is alſo fituated in the Abdomen. p 
0 


gect. V. Of Lithotomy by the Apparatus Altus, 191 


of the Liver; G Part of the Liver itſelf; H Part of the right Kidney ; I Part 
of the right Ureter; K K Part of the Membrana Adipoſa; L the left pyramidal 
Muſcle; MM the left ReZus Muſcle. Fig. 4. is intended to repreſent the whole 
Abdomen opened, and chiefly the Bladder, moderately, or bur little diſtended. 
AAAAA 1s the Body of the Bladder covered with the Peritonæum, the wound- 
ing of which is generally fatal. BBB denote the Part of the Bladder, which 
is without the Peritonzum, the Bounds of which being terminated by the Line 
CCC, and the Margin of the Offa Pubis DD, it takes in but a ſmall Compaſs : 
whence may be learned, how cautiouſly a Surgeon ought to proceed in cuttin 
for the Stone in the high Operation, when the Bladder is but little diſtended z 
and in what Manner the Bladder ſhould be then carefully inciſed or divided by 
a narrow Scalpel. For if the Bladder be wounded in that Part of its Fundus, 
which is covered with the Peritonzum, ſo as to tranſmit the Urine into the 
Cavity of the Abdomen, the Wound is then mortal, or incurable : it ſhould be 
theretore divided only in that Part, which lays uncovered with the Peritonzum 
marked BBB, EE denote the Inteſtines. — 
XI. This neceſſary Account of the Parts being thus premiſed, without which Method of 
no body ought inconſiderately to undertake the Operation, we ſhall now proceed — 
to deſcribe the Operation itſelf. The Patient having been duly prepared before- Oper,. 
hand for the Operation, by a proper Regimen, Diet, &c. * is to be, at the Time 
appointed, firſt laid in ſuch a Poſture upon the Table or Bed, that his Breech * 
may riſe a little higher than his Head, in which Poſture his Head, Arms, 
Legs, and Breaſt are to be held firm by ſtrong Aſſiſtants; without truſting to 
Ligatures, left the Patient ſhould be injured by his ſtruggh : upon which 
Account alſo ſome prefer the Bed to a Table. Under his Head ſhould be 
placed a Pillow, ſo that his Back may be hollow, that the abdominal Muſcles. 
may, by that Means, be in ſome Meaſure relaxed. Then a Silver Catheter 
adapted by one End to a flexible leathern Tube, Tab. XXX. Fig. 5. AA, 
DDD, is to be gradually and flowly introduced into the Bladder. Inftead of 
the leathern Tube may be uſed the Windpipe of an Indian Cock, according to 
DovcLas; or the Ureter of an Ox, according to CatsELDen. To which is 
to be faſtened the Tube C, to be afterwards fitted to a large Syringe : by which 
Means ſuch a Quantity of warm Water, Milk, or barley Water is to be gently. 
thrown into the Bladder, as the Patient can well bear, without giving him Pain 
or Uneaſineſs, or rather till the Bladder appears full and ſufficiently diſtended . 
This being rightly performed, the Catheter is then drawn out of the Bladder ;, 
and the Penis with the Urethra is in the mean Time compreſſed by an Aſſiſtant, 
or it may be tied with a broad Tape. Then ſtanding on the right Side of the 


2 Of what great Conſequence this kind of Preparation may be to the Patient, has been ſhewn 
both from Reaſon and Experience by Dr. Minz rox in his Treatiſe on this Method. 
d CHESELDEN in his Treatiſe on the High Operation, p. 6. Morany and WinsLow in Lib. de 

Alto Apparatu, pag. 232 and 331. and particularly RosseTus, p. 270. 

„Some Surgeons, and particularly GazexGeor, direct the Bladder to be filled till it can be per- 
ceived diſtended above the Qa Pubic, But I have experienced that this can hardly be perceived in 
dead Subjects, nor even in the living, becauſe of the Pain and ſtrong ContraQtion of the Muſcles ; 

to which we may add, thar CHESELDEN gives an Inſtance of the Bladder being broke by injecting 

too much Water. And the Diſtention of the Bladder by blowing in Wind with a Pair of Bellows, . 

as SOLINGEN adviſes, is rejected by Ross Er us as both uſeleſs and pernicious.. 


Patient,. 
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Patient, my Method is to direct a prudent Aſſiſtant to infert his Index and mid- 


dle Finger into the Patient's Anus, in order to elevate the Stone and Bladder, 


or preſs them againſt the Ofſa Pubis : in the mean time I make an Inciſion with 
a mall Scalpel, Tab. XII. Fig. 14. firſt thro' the Skin and Fat, and then by 
Degrees thro* the abdominal Muſcles in the right Line, immediately above the 
Oſſa Pubis, a little on one Side of the Bottom of the Linea alba, or even in the 
Linea alba itſelf *, (ſee Tab. XXX. Fig. 66 or Fig. 4. BC.) The external 
Wound ought to be about three Fingers breadth long in Children; but in A- 
dults it may be four Fingers, or a Hand's-breadth. Then inſerting the Fingers 
of either Hand into the Wound, particularly the left Index, I thereby feel the 
Bladder diſtended with Liquor REI above the Margin of the Offa Pubis ; 
at their Symphy/is ; which is yet not eaſily to be diſcerned, when the Bladder 
is not much diſtended, the Muſcles being rigid, or convulſed, and the Bladder 
itſelf perhaps harder than uſual I then make an Inciſion with the ſame Scal- 
pel, or with a falciform one, having a ſharp Point, in the Body of the Blad- 
der immediately above the Symphy/s of the Ofſa Pubis; or elle, as I once practiſ- 
ed with Succeſs, I make an Aperture in the Bladder with the triangular Needle 
or Bodkin called Trocar *, without the Cannula, Tab. XXIV. Fig. 2. But 
this ſhould be done very cautiouſly when the Bladder is very little, or not ac 
all diſtended, for fear of wounding the Fundus of the Bladder. Then inſert- 
ing the fore Finger of my left Hand into the Perforation, I therewith gently 
remove the Peritonæum backward from the Ofſa Pubis, upon which it lies 
almoſt incumbent ; and this to avoid injuring the Peritonzum, or the Fun- 
dus of the Bladder. I then paſs a ſmall Inciſion-knife obliquely behind the 
Oſſa Pubis, not into the Fundus, but the Body of the Bladder towards its Neck, 
in ſuch a Manner that I make the Inciſion only with the Point thereof. 
This done, Part of the injected Water, Liquor, or Urine retained in the 
Bladder, immediately flows through the Wound. A flender Inciſion-knife 
1s uſed to perforate the Bladder here, becauſe a broad one might eaſily wound 
its Fundus, and render the Operation fatal. Through the Perforation or 
ſmall Wound, I then paſs a crooked or ſtraight Scalpel, but armed with 
a Button at its Point, and by elevating the Knife, enlarge the Wound for 
the Breadth of one or two Fingers, according to the Size of the Patient : 
and in this Method it is not 4 to wound the Peritonæum, or Fundus of 
the Bladder, but the opening is made in its Body only about its middle, 
and towards the Neck, Tab. XXX. Fig. 2. BB. But the Peritonæum marked 

AAA, Fig. 2, 3, and 4. is left intire without the leaſt Puncture. There are 
ſome Surgeons, who adviſe the Inciſion to be made from the upper Part of 
the Bladder a little below the Urachus, and to be continued from thence to the 


* Some Surgeons, and particularly Garxzxceor, ſay, that it is dangerous to make the Inciſion in 
the Linea alba, which ſhould be therefore cautiouſly avoided, But this appears to be a vain Caution, 
both from Experience, by which myſelf and many of the moſt eminent Lithotomifts have found, that 
the Inciſion will heal, as well in this Part, as in the muſcular, as alſo from the Authority of M. 
WixsLow, who pronounces it to be an uſeleſs Caution, Vid. Moranvi A. de alta Operatione, 


Pag. 92, 209, 235, 336, 350. 
b This ethod is not deſcribed by any that I know of, 
| Os 
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Os Pubis at one Section. At the ſame time they condemn this Method of 
mine as dangerous, tho? I took it from Ross Er and Douol as: and they alſo 
ſay, that all or moſt of the Danger in the Operation, conſiſts in making this In- 
ciſion ; which I readily grant them. But as we can hardly ever be certain how 
far the Bladder is diſtended, and whereabouts that Place is under the Ura- 
chus, which they would have divided, I muſt needs think the Method here 
propoſed by me to be the ſafeſt ; eſpecially when the Inciſion is made ſlowly 
and cautiouſly with a blunt- pointed Scalpel, or one that is armed with a But- 
ton, tho? that is alſo rejected by ſome of them. By this Means I never wounded 
the Peritonzum, tho? I have juſtly performed the Operation in ſeveral Caſes, 
where the Bladder hath had little or no Diſtention : whereas, on the contrary, 
thoſe who make their Incifion from above downward, generally wound the Perito- 
næum , which is attended with grievous Symptoms, and the Death of the Pa 
tient, notwithſtanding they had taken care to diſtend the Bladder well by in- 
jecting ſome Liquor. But my Method of dividing the Bladder fucceeds as well 
in thoſe Caſes where it is diſtended with Liquor, as when it has little or nothing 
in its Cavity; and is therefore preferable in all Caſes : whereas their Method 1s 
not well practicable, but when the Bladder has been diſtended to a great Degree. 
Hence my Method has been preferred to theirs by TmiBavr, a late cele- 
brated Lithotomiſt at Paris, as WinsLow and MoranD * informs us. When 
I have juſt perforated the Bladder ſufficient to admit my Finger by the Side of 
the Scalpel, I generally introduce my left Fore-finger, and bending it in Form 
of a Hook towards its Fundus, I gently draw that Part and the be 
upwards toward the Navel, and then enlarge the Wound downward with the 
Scalpel, by directing it towards the Offa Pubis and Neck of the Bladder; where- 
by « opening is generally made ſufficiently large. In the mean time I alfo 
introduce the Fore-finger of my other Hand into the Bladder, and therewith ex- 
amine the Size and Situation of the Stone; or whether, if it be large, there will 
be any Occaſion to dilate the Wound ſtill more. When theſe have been conſi- 
dered, if I find it neceſſary to further dilate the Wound, leaving my Finger till 
in the Bladder, I elevate the fame a little, and enlarge the Wound either up- 
ward, or downward, or both, as far as may be ſafely without wounding its Fun- 
dus, till I think it ſufficient for the Extraction of the Stone ©. But if the Stone 
be ſmall, and the Inciſion already ſufficiently large, I then lay aſide the Knife, and 
defire the Aſſiſtant, who has his two Fore-fingers inſerted in the Patient's Anus, 
to preſs the Bladder and Calculus forwards as much as poſſible : during which 
I endeavour to extract the Stone by my Fingers, when it is ſmall; and when 
they are inſufficient, or the Stone large, I introduce the Hook, Tab. XXVII. 
Fig. 10. or the Stone Forceps, according as it may be more or leſs conveniently 


taken hold of by either . In ſome Patients, who were feartul of having Water 


See CHE$ELDEN on the High Operation, MiDoLETON, pag. 17, 18. Morand Tr. de Alte 
Apparatu, pag. 33. 94+ _ 

D MiDDLETON loc. cit. pag. 20. Motanp, p. 100. 

© Vid. MippLeToON, pag. 35, 36. and Morand, pag. 131, 134. 

4 Moran, 6. de alt. 6 pag. 333. 

* Some would inſinuate, that it is neither prafticable nor ſafe thus to en the Wound after the 
firſt Inciſion: but it may be ſecurely performed with the obtuſe pointed Scalpel. 

M. Denys reckons it one of the Defects of this Operation, that the Stone may be ſometimes ex- 
* i. Fingers; which in my Opinion ought to be eſteemed one of its greateſt Advantages. 

OL. II. C or 
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or any other Liquor injected into their Bladder, I have ordered a large Quantity 

of Tea to be drank, keeping a Stricture N the Urethra in the mean Time, 
by the Yoke or Inſtrument repreſented in Tab. XX VI. Fig. 9. that by this means. 
the Bladder may be naturally diſtended: and I have thus commodiouſly inciſed 
the Bladder, and extracted the Stone, notwithſtanding ſome deny it to be poſſi- 
ble. In Patients where the Stone cannot be extracted thro* the Perito- 
næum, which Caſe has twice occurred to myſelf; and where the Bladder can 
neither be diſtended by injecting Water, nor retaining the Urine by Reaſon of 
the Wound made, which has happened alſo to GrtewrisLD, and. I believe 
Francus ; in that Caſe, having carefully divided the Skin and Fat, betwixt the 
Refi Muſcles of the Abdomen, I then cautiouſly inſert the Fore- finger of my 
left Hand between the Os Pubis and Membrane of the Peritonzum (for which. 
conſult Tab. XXX. Fig. 4. and CoweeR's Anat. or BipLoo's Tab. 41. BB.) 
and thereby thruſt it back from the Oſa Pubis, that I may have room to make 
firſt a ſmall Inciſion, and then a larger, in the Body of the Bladder ;. and thereby 
extract the Stone, without injuring the Peritonæum, or Fundus of the Bladder. 
This Method of performing the Operation without n br; Bladder, is not. 
taken Notice of by any that I know of, who have writ on the high ration, 
notwithſtanding it may be very uſeful, and even neceſſary in ſome Caſes; and 
that therefore diſtending the Bladder by injecting ſome Liquor, is not ſo neceſ- 
ſary to the Operation as many have imagined. Tho' it muſt be owned, that 
more Caution and Diligence is required in this Way, than when the Bladder is 
filled with ſome Liquor. 

XII. Some Surgeons tell us, that the Fundus of the Bladder is to be divided. 
in this Operation, and that the Stone is to be extracted that Way: among. 
which Authors GaRENO EO is the principal in both Editions of his Chirurgi- 
cal Operations. But this is a bad and even dangeraus Advice, being a falle 
and erroneous Aſſertion ariſing from a wrong or imperfect Knowledge of the 
Bladder and its Parts. We may alſo obſerve, that Garenceor. in his Splanch- 
nologia, treating on the Bladder, does not ſay one Word. of. its Parts, and the 
Manner of dividing it; tho? it be of the laſt Importance to Beginners in Chirur- 
gical Operations and Wounds where the Bladder is concerned,. and more eſpe- 
cially with regard to the ſeveral Methods of. Lithotomy.. Others divide the 
Bladder wrongly into two Parts only, its Neck and Fundus, omitting its Body: 
and theſe, in Efcribing the high Operation, tell us, that the Fundus of the Blad- 
der is the Part to be inciſed ; which, as we have before obſerved, is by the general 
Conſent of the moſt prudent Phyſicians, allowed to be mortal: becauſe the U- 
rine has then a Paſſage into the Cavity of the Abdomen, and, by its Putrefaction 


This Method of filling the Bladder has been propoſed by Ross Tus pag. 269 and 275, and par- 
ticularly by plentiful drinking Spaw-waters, or ſome other diuretic Liquor: but I'do not know 
that any, either of the French or Engliſh, have followed his Aavice, and taken up the Practice. Yet. 
that it may ſucceed, will appear not only from Caſes of my own, but alſo from a remarkable one 
of ProBISCH1vs, who cured a Lad of twelve Years old by this Method, notwithſtanding he wound- 
ed the Peritonzum to ſuch a degree, that the Inteſtines prolapſed, as he tells us in a German Tract 
ae Operatione Alta, Anno 1727. But WixsLow adviſes for the Patient to uſe himſelf to retain his 
Urine for a conſiderable Time after drinking plenty of Tea, and, for ſeveral Days before the Opera- 
tion, to Cauſe a gradual Expanſion of the Bladder, Mor awd p. 310. 
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and Acrimony, deſtroys the Patient. If we would therefore conſider the Parts 
of the Bladder diſtinctly, we ought to divide it into its Neck, Body, and Fun- 
dus, as I did many Years ago in my Anatomical Compendium, conſidering it as 
a Pitcher or Jug, to which RioLan * and other Anatomiſts have very aptly 
compared it ; in which Veſſel there is the Neck, the capacious Body of it, and 
the Bottom, upon which it ſtands. But it would appear abſurd to any one 
to call the Body of the Pitcher, which follows its Neck, the Bottom of it, 
ſince by the Bottom of it is commonly underſtood the lowermoſt Part of the 
Pitcher oppoſed to its Neck and Mouth: and fo in the Bladder, which repre- 
ſents a Pitcher or Stone-bottle inverted, we may reaſon in the ſame Manner. 
See Tab. XXIX. Fig. 8. or Tab. XXXII. Fig. 1, 2. Therefore (in Tab. XXIX. 
Fig. 8.) the Letters A A denote the Neck of the Bladder; BB the Body, or 
Bladder itſelf ; and C its Fundus, tho? that Part is in our erect Poſture uppermoſt : 
D the Proſtate Gland; EE Part of the ſeminal Veſicles in a Lad or Boy under 
twelve Years of age. Otherwiſe as the Bladder is commonly conſidered out 
of the Body, that Part by which the Butcher inflates it is termed the Neck, the 
Part oppoſite to this, its Fundus or Bottom, and the Part intercepted betwixt 
theſe two is juſtly called the Body, or Bladder itſelf; which is the Part to be 
divided in the high Operation, and not the Fundus, which has been rightly obſerved 
by Ross rus above an hundred Years ago *. As in cutting for the Stone by the 
Apparatus Minor of Cxlsus, and by the lateral Operation, the Body of the 
Bladder is divided in the inferior lateral Part of its Face, which by ſome is not 
improperly called its Baſis. Tab. XXIX. Fig. 1. So in the high Operation 
the Body of the Bladder is divided in the middle and lower Part of its Face, as 
in Tab. XXIX. Fig. 8. litt. BB. and Tab. XXX. Fig. 2. BB. But in no Me- 
thod is the Fundus of the Bladder divided. For whenever the Fundus of the 
Bladder, Tab. XXX. Fig. 2, 3, and 4. AAA, or that Part of it next the In- 
teſtines, which is covered with the internal Lamina of the Peritonzum, is di- 
vided or perforated, ſo that the Urine may paſs thro' the Wound into the Ab- 
domen ; in that Caſe the Wound certainly proves fatal, as we obſerved before. 
Therefore no Regard is to be had to thoſe who raſhly tell us, that the Fundus of 
the Bladder ſhould be divided in the high Operation; even tho! they aſcribe their 
Opinion to RosseTvs, who never entertained any ſuch Thoughts, but only directs 
the Body of the Bladder to be inciſed betwixt its Neck and Fundus, where it is not 
covered with the Peritonæum, as is before demonſtrated. * The great Anatomiſt 
R1oLan has diſcourſed ſo diſtinctly concerning the Neck, Body, and Fundus of 
the Bladder, that it ſeems ſurprizing to me, that the Generality of the modern 
French Surgeons ſhould have altogether neglected the Diſtinction, (which in 
my Opinion is of the higheſt moment) and inconſiderately declare as a Matter 
no Conſequence, that the Fundus of: the Bladder is to be divided. Moſt of 
the Engliſb Surgeons, on the contrary, are of the Opinion with myſelf and Ross Er, 
that the Body only of the Bladder ſhould be inciſed; as may appear by one In- 
ſtance among many, taken from the Words of MippLeTon, tranſlated into 
French by Mor ax, when he ſays: If the Inciſion in the Body of the Blad- 


* Anthropographia, Cap. XXII. de Yefica. 
> Lib. de partu Cæſarco, p. m. 261, 271, 272. edit, Pariſ. Anno 1590. 
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&« der is ſufficiently large,“ (quand Pincifion dans le corps de la veſſte eſt ſuffiſament 
ttendue) &c. | . 

XIII. The Stone being extracted according to the Directions I gave at Ne X. 
the next thing to be done by the Lithotomiſt is to paſs his Fingers into the 
Bladder to ſearch if any thing yet remains there which ought to be extracted: 
which may be better done in this way of cutting than any other. If nothing 
can be found, the Wound being covered with a Linen Cloth, or Compreſs, 
the Patient is to be then laid upon the Bed, and the Wound dreſſed with 
ſome dry Lint laid upon the Cloth, which is to keep it from ſlipping into the 
Bladder : and the whole is to be retained by a Compreſs, and a large Napkin 
folded together, and applied round the Abdomen, in the fame Manner as is 
uſual in other Wounds of that Part. Within a few Hours after the Operation, 
the Wound is to be again dreſſed with ſcraped Lint ſpread with ſome digeſtive 
Ointment, and retained with an Emplaſter ; over which ſhould be applied a 
thick Compreſs wetted in Ag. Calc. cum Spir. Vin. Camph. Lap. Medicamen- 
toſ. & Sal. ammoniac. admixit. or in warm Wine, in which hath been boiled 
ſome diſcutient Herbs: which being applied round the largeſt Part of the Ab- 
domen, ſhould be frequently renewed, and retained by a _ faſtened tight 
round the Body. This Proceſs ſhould be continued often for the firſt four or 
five Days after the Operation, to prevent any violent Inflammation. Thus with 
Care and diligent Attendance the Wound will come to Suppuration, and be 
perfectly cleanſed within the Space of ſeven, eight, or more Days in young 
Men and Boys, and ſometimes even in old Men of a healthy Conſtitution: and 
then the Wound is to be dreſſed once or twice in a Day with Lin. Arcæi, or Balſ. 
Capiv. &c. and the Lips of the Wound ſhould be brought and retained together 
by ſticking Plaſters judiciouſly applied, as in the dry Suture. But a more early 
Application of theſe Plaſters I take to be not only uſeleſs, but pernicious, inaſ- 
much as they prevent or retand the cleanſing of the Wound. Over the Plaſters 
it will be proper to apply an uniting Bandage, or the Napkin in Uſe before 
may be now taſtened a little tighter round the Abdomen: and theſe things 
ſhould be continued till the Bladder and Lips of the Wound are united, and. 
the Urine entirely diſcharges itſelf by the natural Paſſages. And this Agglu- 
tination of the Wound ſucceeds ſometimes in three or four Weeks, and ſome- 
times longer, more or leſs, according to the Patient's Age, Habit, and other 
Circumſtances. 

XIV. When the Patient is ſo well recovered as to be able to riſe out of Bed, 
fit up, and walk about, I do not deny them in thoſe reſpects ſome refreſhment 
when they have a ſtrong Deſire for it: nor do I rigidly confine them to lie al- 
ways on one Side or on their Backs, as ſome - 4 to. the great Uneaſineſs 
of the Patient, and without any viſible Advantage. Among thoſe whom T 


- have cured by this Operation, I remember a Lad of thirteen Years old, who, 


being fatigued with long lying in Bed, left his Bed without my Leave on the 
ſeventh Day after the Operation, and continued to fit up, and walk about for 
ſome time without any apparent ill Conſequence, the Agghatination of the 
Wound in the mean Time — very well: and he was perfectly cured in 


the fourtn Week. In ſome Patients the natural Paſſage of the Urethra is obſtruct- 
ed with a ſandy and mucous Subſtance, ſo that the Urine cannot make its Exit 
: that 
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that Way: in which Caſe the beſt Method is to lay the Patient on one Side, and 
inject warm Water through the Urethra into the Bladder, by which Means the 
offending Matter may be expelled through the Wound. Or inſtead of inject- 
ing Water, a Blow-pipe may be inſerted into the Urethra, and the Matter there- 
by inflated into the Bladder, to be afterwards diſcharged at the Wound: by 
either of which Methods the Urine generally paſſes afterwards in its former 
Courſe by the Urethra. This Artifice was . firſt practiſed by Runcivs, an 
eminent Surgeon at Breme, after he had ſeen me perform the ſame Operation 
with Succeſs in the ſame City. If the Calculus ſhould be broke in the At- 
tempt to extract it, it may be then taken out with the Fingers, and extracted 
in pieces: or if that cannot well be performed, Ross rus has contrived a con- 
venient Inſtrument in the Form of a narrow Spoon, incurvated in a particular 
Manner, as he repreſents (pag. 280.) whereby the Stone and Sand, 1 there be 
any, may be eaſily drawn out. To facilitate and promote the Agglutination of 
the Wound, RosstTvs adviſes the conſtant Retention of a Catheter in the Ure- 
thra, that the Urine may always meet with a free Paſſage to flow out of the 
Bladder, without paſſing through and offending the Wound. In Imitation of 
which M. Mok awd has contrived a ſhort Catheter, from whence he promiſes to 
himſelf great Advantages. See his Treatiſe on the High Operation, p. 240, and 
254. where a leaden Probe was introduced, which had been before recommend- 
ed by Le DRAN, pag. 341. | | | 
XV. Left any body ſhould think, that this Method of cutting for the Stone 
was contrived without any manner of Neceſſity, ,we ſhall briefly conſider the 
chief Advantages thereof, and enumerate the Particulars, wherein it ſeems 
to excel the foregoing Methods. And firſt, as in this Operation there is no 
Wound made in the Sphincter, or Neck of the Bladder, Proſtate Gland, or 
Urethra, which are alſo neither of them in the leaſt injured by the Knife, For- 
ceps, or other Inſtrument ; there is therefore not the leaſt room to fear an In- 
continency of Urine, or a Fiſtula in the Urethra and Perinzum from that Quar- 
ter: with which Diſaſters: thoſe who are treated by the Apparatus Major, or 
even in the lateral Operation, are uſually afflicted. 2. When the Stone is large 
and rough, or __ and prickly, the Neck of the Bladder and Proſtate 
Gland are then violently contuſed, lacerated, and injured, as well in cutting by 
the Apparatus Major, as in a fomewhat lefs Degree by the lateral Method; in 
conſequence of which there generally follow violent Pains, Inflammation, and 
incipient Mortification in the Bladder, which uſually terminate in Convulſions 
and Death. Whereas in this Method, where the Wound is made in the anterior 
Part of the Body of the Bladder, immediately above the Ofa Pubis, thoſe malig- 
- nant Symptoms in the Neck. of the Bladder and Urethra are not in the leaſt to 
be feared. 3. And for the ſame Reaſon too, the Parts ſubſervient to Genera- 
tion, as the Proſtate Gland, Muſcles of the Penis, and ſeminal Veſicles, with 
their excretory Duct, Sc. are not ſubjected to receive any Injury by this Method: 
which Parts being wounded or hurt by the Apparatus Major, or in the lateral 
Operation, the Patient is often thereby rendered ſteril, or at leaſt not ſo capable 
of the conjugal offices. 4. Neither the Ureter, Rectum, nor any large Blood 


To prevent this, Denys adviſes to deſiſt from the Operation if the Stone be found angular or 
prickly. But then the Patient continues fatu quo. Veſſels 
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Veſſels are endangered in the high Operation of Fraxcvs, tho! they may be 
eaſily wounded in the other Methods, and thereby a dangerous Hemorrhage, 
and other bad Symptoms brought on: becauſe there are only a few ſmall Veſſel, 
diſtributed in the ſuperior Part of the Bladder ; and the Inteſtinum rectum, with 
the Ureters, are fat enough off from the Wound, 5. If the Calculus appears 
from certain Signs to be rough and ſharp-pointed, (which we may know partly 
from the violent Pains and frequent Diſcharge of bloody Urine, which it occa- 
fions, as well as from the Touch by the Finger in A#o) the Extraction of it is 
then ſcarcely practicable with Safety, either by the Apparatus Major, Minor, ot 
by the lateral Operation, as is confirmed by Reaſon, and repeated Inſtances in 
Practice: whereas by this Method the Extraction may be very commodiouſl 

performed, as there is an ample Aperture made in the Bladder, which may be till 
further enlarged upon Occaſion, according to the Size and Nature of the Stone. 
6. This Method of cutting may be performed with fewer Inſtruments than either 
the Apparatus Major, or the lateral Operation, and the Stone may be often 
this way extracted with the Fingers only: and the more ſimple Methods of ope- 
rating are always preferred by the judicious to thoſe which are more complex and 
difficult. 7. Neither the Bladder nor Urethra are in this Method moleſted, or 
irritated by Catheters, which frequently occaſion Pain, Inflammation, and other 
bad Symptoms, as ToLerT *, and others acknowledge. 8. If the male or female 
Conductor be thruſt into the Bladder a little too forcibly or deeply in the Appa- 
ratus Major, or in the lateral Operation, it is thereby frequently wounded, if not 
abſolutely perforated, which laſt is mortal, as Garenceor ® aſſerts: which in the 
Apparatus Altus is not in the leaſt to be feared, as thoſe Inſtruments are never 
uſed in that Method, there being no occaſion for them. 9. Not is there any 
Neceſſity to bind the Patient with Ligatures, to ſecure him in fo formidable a 
Poſture for the high Operation, as muſt be for the Apparatus Major; where- 
by the weak Patient has been ſometimes obſerved to be almoſt killed with 
Fear before the Operation is begun ©. 10. We can in no Method inſert our 
Fingers ſo eaſily, nor fo far into the Bladder as in this; and therefore we 
cannot in the other Methods ſo well inform ourſelves concerning the Size, Fi- 
gure, or Number of the Stones, with the moſt convenient Method of extracting 
them, and whether the Bladder is abſolutely cleared of them: all which may 
be more certainly and commodiouſly performed in the high Operation, M. 
Dexys, the great Patron of the Ravian Method of Lithotomy, confeſſes, that 
{mall Stones cannot indeed be eaſily found in the lateral Method of Raw : 
but that, ſays he, is a Defect in common to all the Methods. But the Apparatus 
Altus cannot be ſaid to labour under the ſame Defect; for in that Method even - 
ſmall Stones may be eaſily found, as we often know by Experience, and as 
he himſelf acknowledges ſoon after, in pag. 117. When the Stone is ſo ſmall, 
that it cannot be found, nor taken hold of in the lateral Method, the fame 
Author (pag. 130.) adviſes the Lithotomiſt to relinquiſh the Operation ; whereas 


Lib. de Lithotom. Cap. XIII. 


> Tom. I. Edit. 1. Cap. de Lithotom. pag. 352. An Example of this kind may be alſo ſeen in 
Saviaxb, OB/. 37. 


© Vid. WixsLow's Epiſt. in Mos an. lib, de Alto Apparatu, pag. 331. 


he 
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he might readily extract it by the 22 Altus. Nor are we as yet fur-- 
niſhed with any Inſtance, in which a ſmall Stone could pot be extracted by the 


high Operation, ſo as to fruſtrate the Proceedings of WM Operator : The Ap- 
paratus Altus is therefore much preferable on this Account to the lateral Method 


of Lithotomy. 11. If the Stone ſhould adhere or grow to the Bladder (which, 


tho* denied by RosstrT, DovcLas,. and. others, is yet confirmed by the Ex- 
perience of MippLeTon. and THORNHILL , a remarkable Inſtance of which, 
among many others, has occurred to my own Obſervation, a Deſcription of 
which may be ſeen in my Diſſertation de Alto Apparatu, pag. 43.) it may very 
often in that Caſe be ſeparated. by the Fingers in this Method. But, if it a 
pears too large to be extracted, we do. not hereby torture the Patient to Deat 
as is often done in the other Methods of Lithotomy : but being perfectly con- 
vinced of the Cafe, we judicioully deſiſt in Time. 12. The Stone is not eaſily 
to be broke in this Method of extracting it, as in the Apparatus Major is fre- 
quently done; becauſe in this Method the Extraction is not made thro? ſo nar- 


row an Aperture, the Wound being of itſelf ſufficiently large, and ſtill capable 


of a further Extenſion, as the Bladder is more dilatable in its Body than towards 


its Neck. And if the Stone ſhould be broke in this Method, from its being of 


too ſoft a Texture, the Fragments of it may be more eaſily and certainly ex- 
tracted, either by the Fingers, Scoops, or other proper Inſtruments, than in any 
other Method of Lithotomy, even with the Conſent of the moſt eminent of the 


French and. Eugliſb Surgeons. 13. Stones of a longitudinal Figure, ſituated in a 


tranſverſe Poſition in the Bladder, are of all Stones the moſt difficult: to extract, 


and not without great Pain and Danger, if at all in the common Method of 


| Lithotomy ; whereas in the Apparatus Altus there is no ſuch Difficulty or Dan- 
ger, as it may be more ſecurely taken hold of in its leaſt Diameter, 14. If the 
Stone cannot be found or extracted in the. Apparatus Major, or in the lateral O- 


peration, from its being concealed in ſome Fold or Cavity of the Bladder, ſuch 


as hath been obſerved by RioLan , or from any other Cauſe, or if the grooved 


Catheter cannot be paſſed into the Bladder, becauſe of ſome Inflammation, or 


Tumor in its Neck, or at the Proſtate Gland, or from the exquiſite Pain, 


Hardneſs, a-Tubercle, or Stone in the Urethra, or Neck of the Bladder *, or from 


a Phimoſis, or intenſe Stricture of the Prepuce; or if the Patient utterly: abhors, 


or is averſe to the Catheter, Inſtances of which have been known by myſelf and 
others: in all theſe Caſes the Apparatus Altus is the only Method of relieving the 
Patient, as hath been experienced by FRANcus, GREENFIELD, myſelf, and 
perhaps others, and at leaſt the like Accidents may happen hereafter: and 


therefore upon theſe and other Accounts the high Operation is preferred to the 


Apparatus Major by ChrsELIDEN, Moran, GARENGEOT, and others. 18. 
But one of the chief Advantages of this Method of cutting, which is eſteemd 


a Vid. MoranD, Tr. de Alt . "56 pag. 152, and MippLETON, p. 44. 
Vid. Lichotom. DoveLas, Edit. II. pag. 65. ö 
© Anthropograph. Cap. XXIII. 


4 An Example of the high ration being happily performed in à Caſe where the Catheter - 
could not be paſſed into the Bladder from a Stone obſtructing its Neck, may be ſeen related in Co- 


LOT. in Lib. d: Lithot. p. 45. notwithſtanding he was a profeſſed Enemy to that Method. See 
SAVIARD Obſ, pag. 203. | | 


3” 


ſo 


599 


200 


Obe ctions 
againſt this 
Method. 


Firſt Objec- 
tion, that it 
is oſten im- 
practicable 


Of Lithotomy y the Apparatus Altus. Part II. 


ſo by Ross zT and Prrrxzus, is, that it may be more eaſily performed than any 
other Method of Lit y: inſomuch that any young Beginner * in Surgery may 
undertake it with a litthè Judgment; becauſe the Inciſion is here to be made of no 
great Depth, but right down thro the Integuments and Muſcles of the Abdomen 


into the Cavity of the Bladder, But this is true only, when it has been previouſl 


filled and diſtended with fome convenient Liquor, without being obliged to obſerve 
any particular Meanders or Incurvations of the Urethra. But when, for various 
Reatons, the Bladder cannot be thus previouſly filled and diſtended, then indeed 
it cannot be eſteemed fo eaſy an Operation, but muſt be attended with ſome 
Danger from the Smallneſs of the Space in which the Inciſion is to be made 
into the Bladder betwixt the Offa Pubis and Peritonæum, whereby a ſmall Slip 
or Exceſs in the Inciſion may divide the Fundus of the Bladder, and occaſion a 
mortal Wound; eſpecially if one ſhould make their Inciſion from above down- 
wards, i. e. from the Fundus of the Bladder or Urachus towards the Offa Pubis, 
according to the precarious Directions given by ſome Lithotomiſts : for in that 
Caſe it may be juſtly reputed a difficult Operation, requiring the Hand of one 
well verſed m Anatomy, and Surgery. It is in Conſideration of this Danger that 
all prudent Surgeons, who have treated on the Operation, from RosszrT down 
to the preſent Day, have adviſed a previous Diſtenſion of the Bladder with 
ſome Liquor, as a thing highly, if not abſolutely, neceſſary to cure the Patient, 
And for the ſame Reaſon the eminent Lithotomiſt Tore prudently adviſes 
thoſe, who intend to cut for the Stone by the high Operation, firſt to per- 
form the ſame frequently upon dead Subjects, and eſpecially (which is worth 
obſerving) when the Urine 1s firſt diſcharged; leſt he ſhould be incapable of 
rightly performing the Operation in difficult Caſes, where the Bladder cannot be 
diſtended without endangering the Patient's Life, 

X VI. Before we cloſe this Chapter it may not be amiſs to obviate a few of 
the chief Objections, which may — to be ſtarted with Plauſibility by ſome of 
our modern Surgeons and Lithotomiſts againſt the high Operation; which we 
ſhall do, not out of Love for cavilling, but only from a Deſire of illuſtrating the 
Truth, and of improving the important Operation cf Lithotomy. M. D- 
vs, Surgeon and Lithotomiſt at Leyden, who was formerly an Aſſiſtant to M. 
Raw, when alive, and ſucceeded him in Lithotomy upon his Deceaſe, being at 
preſent a ſtrenuous Defender of his Method, tells us, that the high Operation 
is in many Caſes impracticable upon many Accounts, and that thoſe Patients, 
who cannot be freed from the Stone, by that Method, might yet be cured by 
the lateral Operation of Raw, But I ſhould have deſired that Gentleman 
firſt to have demonſtrated, or ſpecified ſome of thoſe many Caſes wherein he 
aſſerts the high Operation to be impracticable; and then to have proved it by 


2 As it was performed by ſeveral at Paris, according to the Relation of M. WinsLow in Mo- 
RAND. Lib. de Litbot. Pag: "= | 

d In Ob/. Chirurg. de Gar, & Lithotomia, An. 1731. in Pref. p. 4. In which Preface he aſſerts, 
that he publiſhed the Book to favour the World with what Obſervations he had made in the Prac- 
tice of the lateral Operation of Raw; and the ſame thing he repeats again in the Beginning of 
his Treatiſe, page 2. But all this hie ſays without doing it: for he does not ſo much as give us a full 
Deſcription of the Rawvian Method, as he had promiſed, and I expected; but he only endeavours 


to prove throughout the whole Book, the Method he wrote of was the beſt, that Raw invented it, and 
that he himſelf ſucceſsfully performed it, h 


2 inſtancing 
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N an Example in Practice, in which the Stone could not be extracted 
y the high Operation, and was afterwards effected notwithſtanding by the 
lateral Method of Raw, For my own Part I can find no ſuch 17 
ut, on the contrary, I have before obſerved, that I extracted the Stone 
rom two Patients by the high Operation, when I could not effect the ſam 
in Perinæo by the lateral Method, notwithſtanding I might ſafely affirm my- 
ſelf perfectly verſed in the Practice of it. M. Denys indeed tells us of a 
Caſe, in Rick Raw could not extract the Stone by the high Operation. 
(peg. 69 and 71.) and of another (pag. gt, 92.) that happened to the eminent Li- 
thotomiſt of Amſterdam, Box TELIus: by which laſt I have often ſeen this ve 
Method performed with great Parade and Dexterity. The laſt TIES 
Lithotomuſt indeed grants, that the high Operation may be ſucceſsfully perform- 
ed upon ſome, eſpecially young Children, (and therefore he does not diſ- 
approve of it; but that it cannot well be performed upon all. But even 
ong theſe I muſt again ſay, that I never yet met with an Inſtance where the 
high Operation was performed, and the Patient could not be freed from the 
Stone thereby, though it has in ſome Caſcs been very large, (See Tab. XXXII. 
Fig. 6.) and therefore ſuch Inſtances ought to * produced. Whereas, 
on the contrary, there are many Caſes in which the Stone could not be extracted 
N other en 8 r Oo er Og 
VII. The ſecond Ohjection raiſed by the ſame Author againſt the hi e- 
ration is, that it takes — a longer Funde in = Peter ange cn l 
Method, (in Pref. pag. 5. and 99.) But if we except the previous Niſtenſion of 
the Bladder, by filling it with ſome Liquor, the Inciſion itſelf, and Extraction of 
the Stone, may be performed in as ſhort a Time as in the Apparatus Major, and 
lateral Operation, uf nothing extraordinary ſhould hinder: and it is apparent to 
every one, that the filling of the Bladder 1s noe de Operation, but 76s one of 
the preparatory Requiſites in the Apparatus. We allo abſerye, that, in the la- 
teral Operation and the Apparatus Majer, Obſtacles frequently occur, which 
greatly impede and prolong the Operation ; even as M. Dexys himſelf has 
confeſſed, by relating ſome Obſcrvations on this Head, particularly (pag. 57.) 
that M. Raw was one Time three Quarters of an Hour in ſearching SE and 
extracting the Stone. In ſhort, I may boldly aſſert, that the high Operation may 
in many Caſes be ſogner performed than the lateral Method: as when the Stone 
cannot be readily found by reaſon of its Smallneſs, or when it lies concealed in 
ſome Sulcus ar Cavity of the Bladder on either Side, or behind the Ofſa Pubis. 
Whereas in the high Operation it may be no leſs expeditiouſly found, than ex- 
tracted, as there is in that Method room enough to ſearch into every Part of 
the Bladder with the Fingers, which are of all Inſtruments the .beſt Searchers 
and Extractors; eſpecially if an Aſſiſtant, by introducing his Fingers into the Pa- 
tient's Anus, preſſes forwards the Bladder and Stone towards the Aperture. But 
tho* the Stone may he thus readily extracted by the Fingers, ſometimes aſſiſted 
with the Forceps or a Hook, in the high Operation, as DovcLas, CHESELDEN, 
and Moxanp acknowledge; yet in the lateral Method and Apparatus Major, 


£ 


2 Fover, or Cavities in the Bladder capable of intercepting the Stone, may be ſeen in Tab. XXXII. 
Fig. 1 and 2, as I once found them in a dead Subject; an Obſervation of the ſame kind hath been 
given us by RioLan and others, f a 
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the Surgeon 1s often a long Time ſearching with the Forceps for the Stone in 
the dark, and often till Rr in extracting it : beſides, to ſay nothing at 
prei-nt of what DovcLas, CuksELDbEN, Mok anD, and others, have obſerved on 
this Head, I have often performed this Operation expeditiouſly enough, even 
Where the Stones were large and jagged. | 
XVIII. The third Objection ſtarted by M. Dewrs is, that the high Opera- 
tion for the Stone is more painful than the lateral Method *. But this does not 
appear to be true, nor could I ever obſerve that there is any thing in it. But, 
on the contrary, I have often known Children to make but little Clamour from the 
Pain of this Method, in Compariſon with what they often make in the lateral 
Operation, and upon other Occaſions. This indeed muſt be confeſſed, that 
when the Stone is very large, and alſo. rough, it then gives the Patient moſt 
excruciating Pain. But then this is an Inconvenience that attends all the Me- 
thods, but the high Operation leſs than the reſt, as may . from the large 
Stone thus extracted, which is repreſented at Fig. 1 and 2, of our Diſſertation de 
Alto Apparatu; in the Extraction of which the Patient ſeemed to have little or no 
Pain, in Compariſon of what they frequently ſuffer in Lithotomy. 
XIX. Laſtly, M. Denys objects, that the high Operation cannot be per: 
formed on all Subjects, and eſpecially Infants and Children, becauſe of the 
Smallneſs of their Bladders. But the Operation is fo far from being difficultly 
pertormed on thoſe Subjects, that when it is executed by a judicious Hand, it 
generally ſucceeds the beſt. Inſtances of which may be ſeen in Pouorxs, CE- 
SELDEN, MoranD, MippLtToN, and others, upon Boys of only three or four 
Years old. But, what ſeems a little more reaſonable, he objects, ( pag: 99 to 
105.) with GAaRENGEoT, and ſome others , that it is neceſſary, in the high O- 
peration, to diſtend the Bladder ſo much with Water, that it may aſcend a 
ood Way above the Ofſa Pubis, which cannot be done where the Bladder is 


{mall and thick: and that therefore this Method cannot ſucceed in all Patients. 


The high rer may indeed be more expeditiouſly and ſecurely performed 
when the Bladder is previouſly well diſtended with ſome Liquor: but I have 
betore taken notice, that if the Bladder cannot be conveniently in this manner 
diſtended, as it is not abſolutely neceſſary, the Operation may be performed 
with Caution, when it is but moderately diſtended, or even when it is wholly. 
collapſed. Therefore this Preparation ought not to be eſteemed: as an. Incum- 
brance to the Operation, it being only a Precaution for the more ſafe Perfor- 


mance of it. For you may obſerve, that there was none of this Diſtenſion af 


the Bladder made in any of the Caſes, where the Stone could not be extracted 
by the Wound firſt made in Perinzo by Fx Ax cus and Ross gr, and yet we find 
that the Stone was happily this Way taken from the collapſed Bladder, without 
either wounding its Fund s, or the Peritonæum. Thus alſo the Operation has 
been ſucceſsfully performed by Pron1sceIvs © and myſelt, barely by cauſing 
the Urine to be retained, by making a flight Stricture on: the Urethra, after 


Loc. cit. pag. 99. | x : 
b Vid. Color in Pref. pag. 37. where he tells us he has cut Children of eighteen Months old by 
this Method. | 
< Operat. Chirurg. pag. 280. T. II. 
4 See my Ditlert. ce A Apparatu, pag. 53. a 
2 ä plen- 
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plentiful drinking of Tea, and without injecting any Liquor by the Urethra *: 
not to mention the Inftances recited by BERRIER, MoranD, and others, in 
which the Bladder has been rightly inciſed, and the Stone happily extracted, 
when the Bladder could not be thus diſtended with any Liquor, * the Cla- 
mours of the Children, who were not above four Years old. 

XX. Moreover, M. Denys objects, that after the Bladder has been filled, 
the Penis is obliged to be ſtrongly compreſſed either by the Fingers, or a Liga- 
ture, to prevent the Reflux of the Water before the Bladder is inciſed ; by which 
Means will be brought on a Tumor, Inflammation, and other bad Symptoms. 
But I mult declare, that no ſuch bad Symptoms have ever appeared under my 
Obſervation : Nor can I imagine how they ſhould, ſince a very flight or gentle 
Compreſſure will be ſufficient to reſtrain the Liquor in the Bladder ; which may 
be commodiouſly performed, as we before obſerved, by the Steel-Inſtrumear, 
Tab. XXVI. Fig. 9. termed a Yoke, deſigned for an Incontinency of Urine. 
An Inſtrument of the like Kind has been alſo recommended by M. WixsLow 
for the ſame Purpoſe, which is delineated in Nuckx's Chirurgical Operations, 
Fig. 11. and may be ſeen in our Surgery, Tab. XXVI. Fig. 10. The next Ob- 
jection is, that the Patient, treated by the high Operation, is obliged to lie con- 
ſtantly on his Back. But this is not true: for they may often turn themſelves, 
and he on their Sides or Belly, if they have a mind. Which laſt is ſometimes 
recommended by DovcLas, WinsLow, Moran, and others, eſpecially after 
the Parts have been ſuppurated, in order to promote the Agglutination of the 
Lips of the Wound. In the laſt Place he objects, that Sand and Fragments 
of the Stone cannot be ſo well extracted in this, as by the lateral Operation. 
But what is much more advantageous, there need not, in this Method, be 
any Fragments broke off from the Stone, ſince the Inciſion is made very large, 
and the Stone generally extracted with no great Violence by the Fingers only: 
inſomuch, that I judge it to be one of the principal Advantages of the high 
Operation, as I have before demonſtrated, that the B.adder may be there- 
by more perfectly cleanſed from calculous Fragments and ſmall Stones, if ſuch 
there ſhould be, than by any other Method of Lithotomy. For that ſuch 
Fragments and ſmall Calculi are very difficultly extracted by the Apparatus Ma- 
jor and lateral Operation, is even acknowledged by M. Dzxvs himſelf : where- 
as in the high Operation, when the Bladder is elevated by an Aſſiſtant, the Stone 
may be very readily found and extracted, either by the Fingers or convenient 
Inſtruments; which cannot be fo readily done in any other Method as in this, 
by the univerſal Conſent and Declaration of all Lithotomiſts, who have treated 
on the Subject. In pag. 118. M. Dewrs aſſerts, that the Patients treated by the 
high Operation are afterwards troubled with an Incontinency of Urine : which 
is abſolutely repugnant to the Experience both of myſelf and others. In ſhort, 
all the Advantages which this Author attributes to the lateral Method of Raw 
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Other Ob- 


ions to 


this Method. 


in peg. 119. may be alſo juſtly aſſerted of the high Operation. And M. LER 
c 


Dr ax conteſſes, that large Stones may be more ſecurely this Way extracted, 


This Method of diſtending the Bladder by retaining the Urine, has been much recommended 
by M. WixsLow in Morandi Lib. de Alt. Ap. p. 319. mcte eſgecialhy if the Patieut had uſed himſelf 
to retain his Urine a long Time for ſeveral Days before, 
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than by the Apparatus Major : before which Method the high Operation is alſo 
preferred by Mr. CyzszLDex on ſeveral Accounts. 

XXI. But leſt any body ſhould think, that I only approve of and practiſe the 
high Operation, and deſpiſe all the other Methods of Lithotomy ; I ſhall con- 


convenient. clude this Chapter by enumerating briefly the Caſes in which it, is leſs conve- 


nient than the other Methods. And, firſt, it appears from the Experience of 
myſelf and others, that this Method of Lithotomy is not ſucceſsful in old Men, 
or even ſuch as have paſſed their thirtieth Year ; as ſuch ſeldom recoyer, accord- 
ing to MippLeToN, DovcLas, and others, to mention no more than M. Suirn, 
pag. 91. whoſe Words, in this Reſpect, are very remarkable: viz. that all above 
thirty or forty years old, who have undergone this Operation, have died, except one. 
And J myſelf have cut four, whoſe Age has excceded thoſe Years, but none 
of them recovered. The high Operation is alſo ſeldom attended with Succeſs, 
when the Patient is previouſly afflicted with ſome other Diſeaſe, eſpecially thoſe 
who have an Ulcer in their Kidneys or Bladder, are reduced by a Conſumption, 
or have a ſcirrhous Bladder ; in all which Cafes the Methods of cutting in Peri- 
2,20 are allowed to be preferable to the high Operation by all the Lithotomiſts 
who have treated on the Subject: becauſe by the lower Methods the Bladder 
may be more eaſily cleanſed and conſolidated. The fame is confirmed by daily 
Experience, which ought always to be regarded as the beſt Maſter. Laſtly, 
the high Operation is more difficultly performed than the other Methods upon 
ſuch Subjects as have ſmall Bladders; which may be known partly from their 
containing but, a ſmall Quantity of Urine, and partly from the Dificulty-of 
moving the Catheter in the Bladder, in theſe Circumſtances I ſhould therefore 
adviſe one, who is not expert an performing, this Operation while the Bladder is 
flaccid, without injuring its Fundus, or the Peritonæum, to chuſe ſome other 
Method. However, the Operation is not impracticable in all ſmall Bladders, as 
ſome would have us believe. See Ne. XVI. of this Chapter. From hence it is 
N apparent, that, according to the different Diſpoſitions of the Patient's 
Habit, State of his Bladder, the Stone, and other Circumſtances, a prudent 
Surgeon will ſometimes prefer one Method, and ſometimes another, acco:ding 
as it ſhall appear more or leſs convenient. But if any ohe is deſirous of ſeeing 
more concerning the high Operation, they may conſult DoucLas, Mippieton, 
CHESELDEN, Rosszr, MoranD, LE DRAN, and GarEnc:oT, who have more 
largely treated of the Subject: To theſe they may alſo add my Diſſertation de 
Apparatu Alto, which was publiſhed at Helmſtadt in the Year 1728. 


An ExeLaxnaTION of the TüRTIETRH PLATE. 


Fig. 1, 2, and 3, are taken from Mr. CneszLvex's Treatiſe of the high Opera- 
tion, in order to ſhew the Poſition and State of the Bladder when diſtended 
with Liquor preparatory to the Operation. But as theſe Figures have been 
explained at large in Ne. IX. of this Chapter, we ſhall refer our Reader thi- 

ther, to avoid troubling him with a ſecond Repetition. 

Fs 4. Repreſents the Abdomen opened, the Bladder being moderately, or but 

tte diſtended, either by the Urine or ſome Liquor; that hereby may _-_ 
2 ov. 


Dre 
9 . 
12 
i 


- 
"Iz 


* 


— r 


* * 
| - 
| _ NY 
| - Sway = NW 2 
- 2 * 3 * - 
4 — 
N 
L — 
| 
1 


* * p * 
* . 
8 hg 
8 3 24 „ ow 6 — * 
4 &! 
* 280 — 
— 1 , 
"ee » 
Oo 
* 
1 
* 
* * 
- 
« # * 
bn * 
,-- 
-- — 
-« 
* 
— * 
* - 
* 
5 — 
- 
* 1 * . EY 
% a, a * - 
= ont > 
> hy > 
** ” 
o Ti. - 


- 
g's 
. 
5 
133 
Ar 3 * 
—— — 
LE 3 
4 
— 
r — "4 : 
14 e — 
1 A - FS ** 1 
DIS +4 © 2 k 
Fs 8 ö 
v - * 0 
3 * 1254 „% £ 
1 ” . - * 
* % — 
72 " 9 
* 
o * CI 
— ” * * 
* 4 
* 
9 Py . 
2 a” 2 
K. £ — — 2 * 


p - 
4s oY 2 * 
ou 4 - 
" mm — x * 
4 ” - —— 2 
ac 
* 
* 
. 
a 
* 
* 
> i 
+ ” 0 = = 
ky 41 8 
* 
* 2 - - 4 þ 
» — — i» 
_- your 5 . 
4 —_—_— | 
„ "rd 4 4 
=” if 
* 1 * 1 
©, F 
ts. * 
- : 
— . oo * . 
f — * Cd — 
* 4 , y 
* yos - 
* 
- a. 
„ 
rens 
e . 9-6-4. ” i 1 
e „ +» wor. * , . 
1 4 — , 9 Iv — * 
ua $,.4<* # * 8 4 
* p 
a » 4 ne 2 | 
+ : 
* 2. oh . 3 a 
Fi 4 , A as» 4 " 
FR, — 1 * ; - 
he, *», 4h 4 C ; 
RF b-4 — 
> + - , i 
- age yo. 2 : 
= 3 . 
KAY Pi, 4 % * 
=— > ID - — 5 
„ * tw 
— 8 —— . | * 5 
4 — „ I» — — a : 
„ „„ 
2 * o = _= k 
5 FEE) — 
17 2 —— * EY -% *% 
ww 0 W * 
- * * 0 
* «, id. * 2 
% 
* - 
, = 
4 COR © 
—_— _— — "44 ©, = 
— _ — A” 4 - 
A» =] g + 0 
— 4 * - 2 S 4 
> J — - " N 
129 
” 4 - 5 
1 0 5 % * -” 
— 44 = * 4 
„ 
S 
- 3 0 p 
* * way 
- 2 - 


hs 


an 


| Wis by . | 


. <A 
— 4 
JR" 

N 


MM, aw 


2 
Js - 


Fl 


* }) k 
* 


4 


CALLED 
— 


L 


+205 » 


Lal 


Wo 


2" 
* 


4 


** SOLY 
Wa vo 


\ 
\ 


vil \ 
\ 
Wl 


* 
* 


v\ 
N 


o 
4 


* 


WW W W \\ 


\\\ 


Wo X 


ds V Wd | 
WA \, 


0 8 N. 8 J CY \ * vd% >&Y 
. _— 8 * 9 » 8 SIG \ Wes 
C——z:4444„4„ W 0 W d DIG Wa WV W W Wh . 
| 57 x Oey Th - * * el 5 WY . 


HHH 245. TAB XXX. 


— 
— — 


Ga 


Sect. V. Frere Jaques's Artiſices in Lithotomy. 205 


how ſmall a fpace there is then remaining betwixt the Oſa Pubis and Fundus 
of the Bladder covered with the Peritonæum, being the Part to be inciſed by 
the Lithotomiſt. But a more particular Explanation may be ſeen in the Place 
but now mentioned. | 

Fig. 5. Denotes the Pipe or Tube, by which the Liquor is to be „ * into 
the Bladder, in order to diſtend it for the Operation; which is alſo taken 
from Mr. Cnesz.vexn. AA is a Silver Catheter, which is paſſed thro' the 
'Urethra-into the Bladder. B the Aperture in each Side by which the inject- 
ed Liquor enters the Bladder. C a Braſs-pipe, which is to be adapted to a 
ſizeable Springe. DDD a flexible Pipe made of Leather, or an Ureter of an 
'Ox, by means of which the Inflexible Tube and Catheter are joined to each 
other: and thus the Injection may be more eaſily performed, than if the 
whole was an inflexible Tube, ſuch as was in UL. with Rosszrus. E the 
Part of the flexible Tube, which is tied with a Thread. to the Catheter ; where 
there is alſo a tranſverſe Handle, which ſerves to hold the Catheter ſteady, 
that it may not hurt the Patient during the Injection. 

Fig. 6. Repreſents the Pouch or Caſe for — ſeveral Inſtruments for 
Lithotomiſts, diſpoſed in their proper Order. This is to be faſtened round 
the Lithotomiſt in the Manner repreſented at Fig. g. Tab. XXIX. and was al- 
ways uſed by Raw, as being more ready and expeditious, than to truſt to 
an Aſſiſtant, who may chance to be attending ſomething elſe. AA AA the 
Pouch itſelf; BB the Inſtruments diſpoſed in Heir proper Order. CC the Side 
or Cover to the Caſe, which may be faſtened with the Buttons marked DD, 

that ſo the Inſtruments may be concealed from the Patient's Sight, not to deter 
him. EE the Strings, by which the whole is faſtened round the Waiſt of 
the Lithotomiſt. | 


CHAP. CXLHT. 


Concerning the Artifices uſed by Frier IA xs, (Frere Jaques) in cutting for 
the Stone ; as alſo on the lateral Operation of Raw. 


I. BOUT the End of the laſt Century there was a famous French Litho- 4 Deſerips 
tomiſt, named Frere Jaques, who, at that Time, frequently per- — 

forming that Operation in a peculiar Manner, was the Subject of every one's Reception ot 

Thoughts and Diſcourfe : and even *till this Day he has been ſo much talked . 

of among Surgeons and Lithotomiſts, that we cannot well paſs him by in Si- 

lence, without taking Notice both of him and his Method, with the new Ar- 

tiſices which he introduced in Lithotomy. About the Year 1697 this Perſon, 

who was an obſcure Monk, or Hermit, as ſome call him, came to Paris from 

fome of the Out- parts of * France in a very miſerable Condition, being both de- 

ſtitute of Money, Victuals, and Cloaths; but of an open and free Temper, his 


* Some tell us his Name was Beauiizv of Be/cangon in the County of Fraxche ; others fay of 
Beaufort, a Town near Be/cangon. 
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Simplicity of Mind, being judged commendable by ſome of the French Writers. 
Here he produced and ſhewed almoſt every body the many Teſtimonies of Pa- 
tients that he had happily cut and cured by his ſafe and ready Method in the 
ſeveral Provinces of France: and though his Artifices were yet unknown to any of 
the Surgeons, he made no Secret of them. As for the Reward of his Labour, he 
25 none, or at moſt but very little, as much as would repair his Inſtru- 
ments, pay for the mending of his Shoes, on the like. At length he addreſſes 
himſelf to the chief Surgeons and Phyſicians of the French 1 at Paris, de- 
ſiring that he might have the Liberty of cutting and 7 uch Patients as 
were afflicted with the Stone in that City, and the great Hoſpitals, by his new 
and as yet unheard-of Method; at the ſame Time ſtrenuouſly aſſerting, that 
his chief Deſign, in coming to Paris, was to teach them a better Method of 
cutting for the Stone. Hereupon the 2 and particularly the Lithoto- 
miſts, were highly diſpleaſed, that IAus ſhould put himſelf upon a Par with 
themſelves : but being taken with the Addreſs and Novelty of the Thing, and 
partly out of Curioſity, they permitted him to perform the Operation firſt upon 
a dead Subject, that had a Stone conveyed into the Bladder. : 

II. The dead Subject being made ready, and many Surgeons and Phyſicians 
preſent, James began his Operation in the following Manner : Firſt, the Body 
being laid and ſecured in the uſual Poſture upon the Table, he then paſſed an 


ordinary, or common tubulated (not the grooved) Catheter into the Bladder in 
the uſual Method, and therewith he extruded the Side of the Bladder in the left 


Part of the Perinæum. He then made an Inciſion with a Knife a little lon- 
ger than the common Biſtory, near the Perinæum, but in a Manner ſome- 
What different from the common Practice: for guiding the Knife upwards from 
the Anus, near which he had entered it, he divided the Parts nearly in a right 
Line, in the left Side of the Perinænm, about two Fingers breadth from its 
Raphe or Suture, the Inciſion reaching obliquely up to about the Middle of the 
Perinæum, in which he cut thro' the Neck. of the Bladder, and Part of the 
Bladder itſelf, without injuring any other Part of the Urethra. Then paſſing his 
Finger through the Wound into the Bladder, he ſearched for the Seat of the 
Stone : which done, he paſſed an Inſtrument like a Spoon through the Wound, 
and having thereby introduced a Pair of Stone-forceps into the Bladder, he 
extracted the Spoon or Conductor. And now, laying hold of the Stone with the 
Forceps, the Catheter being withdrawn, he extracted the ſame very dextrouſly, 
to the great Admiration of the Spectators, notwithſtanding the Stone was nearly 
as big as a common Hen's Egg. 

III. The Operation being thus concluded, the Surgeons, upon inſpecting the 
Body, found, that this new Lithotomiſt had firſt cut thro' the common Integu- 
ments of the Perinæum to about the length of two Fingers Breadth; that 
paſſed betwixt the Accelerator and Erector Muſcle of the Pe- 
nis, without injuring either of them, till it had reached and penetrated the 
Neck of the Bladder. and Part of its Body, in a right Line for about an Inch, 
agreeable to the Practice in the Apparatus Minor : and, laſtly, he had extracted 
the Stone through this Inciſion. The particulars of the Caſe being duly con- 
ſidered, ſeveral of the moſt prudent Phyſicians there preſent, and particularly 


Mex1vs, could not help thinking, that this new Method of Lithotomy 


Was 
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was much preferable to the Method of r by the Aoparatus Major, and 
muſt be attended with leſs Danger. For in the common Method of cuttin 
by the Apparatus Major, it is not only neceſſary to divide the Urethra; but the 
eck of the Bladder and its narrow Sphincter, together with the Proſtate Gland, 
are alſo violently dilated and CT, and then again, if the Stone ſhould 
be conſiderably ak, thoſe Parts muſt be ſtill further injured by the Violence 
uſed for its Extraction. However, as the Majority of the moſt eminent Sur- 
ns and Lithotomiſts were not fond of promoting new Methods introduced 
y inferior Hands, we need not wonder that they would not permit the new Li- 
thotomiſt to perform his Operation on a living Patient. 

IV. Jamzs finding himfelf thus coldly received by the Parifians, addreſſes 
himſelf to the King's Su sand Phyſicians, who then reſided with the Court 
at Fontainbleau: and to them he ſhews his Letters of Recommendation, and 
Teſtimonies of Patients, that he had happily cured by cutting, in the ſeveral 


Parts of France; requeſting of them that he might be permitted to perform 


his new Method of Lithotomy upon a certain young Man, a Taylor there, af- 
flicted with the Stone, which requeſt was immediately granted. Jamzs per- 
formed the Operation according to the preceding Method, ſo ſuccefstally 
before the King's Phyſicians and 8 ns, that, to 4 great Applauſe, the Pa- 
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tient was, in leſs than three Weeks time, ſeen walking about in the Areas, and 
troubled with none of the bad Symptoms which uſually attended the common 


Method of cuttm 


V. This — of his Succeſs brought IAus to be taken Notice of, 


and reſpected by every body, not excepting the King himſelf, and made moſt 
of the Pariſians look upon him as a Phyſician ſent from Heaven for the Re- 
lief of Mankind, by his new and better Method of Lithotomy. Therefore 
in the Spring ly, Anno 1698, having obtained the King's Licence, he 


And hereby * 


acquires a 
great Re pu- 
tation, 


returned to Paris, and performed his Operation upon a great Number of 
Patients, being always attended with ſuch a Crowd of Spectators, that at laſt it 


became neceſſary to have a Guard of Soldiers to keep the Tumult in Order. 
VI. It is to be obſerved, that Jamzs never uſed any Manner of preparing 
his Patients for the Operation by Bleeding, Purging, Diet, or proper Regimen, 
as was cuſtomary with other prudent Surgeons Lithotomiſts. - Nor did he 
uſe any Ligatures to ſecure the Patient, as they did in the other Methods; but 
the Patient being laid on a Table, with his Legs bent upward, was ſecured. by 


His Treat- 
ment of the 
Paticats, 


the Hands of ſtrong Aſſiſtants only. In his Extraction of the Stone, he was, 


by the Report of. Dioxis and others , ſo intrepid or rather - cruel, that it 


ſtruck a Horror into moſt of the Surgeons preſent, Who, tho they were Men of 


Courage in their. Profeſſion, could not avoid being under Pain for the Patient's 
labouring under the Severity of his Hand. And, in like manner, he was fo care- 
leſs with regard to drefling, and binding up the Wound after the Operation, and 


ordering a proper Regimen, that, when the Patients deſired him to take care of 
them in thoſe. reſpects, his anſwer was generally: It is ſufficient that I have 


2 In his Surgery, under the Chapter of Lithotomy. And the ſame is alſo affirmed by Dr. LisTes / 


in his Journey to Paris, and SAVIARD, Obi, pag. 454.. 
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« extracted the Stone, God himſelf will cure the Wound .“ He treated Wo- 
men, that had the Stone, in the ſame Manner as he did Men, without the 
leaſt Difference, only he generally wounded their Vagina in cutting them; 
but that, ſays he, is a Matter of no Conſequence, it is rather what ſhould be 
done. | ry 

VII. But, in order to form a better Judgment of his whole ings in 
Lithotomy, it will be neceſſary to conſider what was uſually the ultimate Event 


of his Operations, which will generally appear with no good Aſpect. If we 


may believe Mtr1vs (who was at that Time a celebrated Surgeon in Paris, 
and wrote a laudable Differtation upon the whole Afﬀair in French, which he 
publiſhed at Paris in the Year 1700) out of ſixty calculous Patients, which 
were cut by him in the Spring of the ſame Year, twenty-five of them periſhed, 
only thirteen of them were cured, and the Remainder of them were left with 
a Fiſtula, or an Incontinency of Urine. And M. Dioxis in his Surgery writes, 
{even Years after Mtx1vs, that, in his Time, more than half the Patients, which 
had been cut, and paſſed for being cured of che Stone by JAuxs, were ſince de- 
ceaſed of the various ſupervening Symptoms; and that the Method of cutting 
uſed by him was ſo cruel and imprudent, that it was no Wonder if every ont 
of them had expired. And to add Authority to his Sentence, M. Dioxis al- 
ledges, for Inſtance, that the young Man, a Taylor, who, as we before men- 
tioned, was the firſt that James cut for the Stone at Fontainbleau : and thro” 
whom it was that he acquired ſo much Reputation, yet that Patient was 
not only ever after troubled with a Fiſtula in Perinæo; but his Conſtitution and 
Body thereby gradually waſting and decaying, there was not two Years paſſed 
before he changed a miſerable Life for a more welcome Death. Whereas the 
ſame M. Dioxis aſſures us, that, of twenty-two Patients which were cut for 
the Stone in the ſame Spring by other Hands, there were only three of them 
7 _ every one of the reſt being perfectly reſtored to their former 
calth. 

VIII. Upon opening and inſpecting the dead Subjects, which had been cut 
for the Stone by James, it was obſerved by the fore- mentioned reputable Au- 
thors, that the Bladder was very often cut quite off from the Urethra; in o- 
thers they found a Cancer, or an incipient Mortification of the Bladder and In- 
teſtines: and in others, the Muſcles, Nerves, and Blood Veſtels of ithe Penis 
had been divided by the Knife ©. in ſome, the elevating Muſcle of the Anus 
and Blood-veſſels from the Hypogaſtrics were ſeen cut in ſunder; in others, 
the Back- part of the Bladder was obſerved three or four Times perforated to- 
wards the Cavity of the Abdomen: and in others again, the Wound of the 
Bladder appeared unequal, lacerated and diſtorted. In ſome Patients he perfo- 
rated the Rectum, ſo that the Fæces were diſcharged through the Wound: and 
in ſeveral Women which he cut, he not only wounded the Bladder, but alſo 
the Vagina and Inteſtinnm Rectum, to that it was no wonder ſeveral of them had 
a Diſcharge of their Fæces thro' the Vagina. And, laſtly, :by his wounding 


a ye lui ay tire la pierre; Dieu le guerira. 

d Publiſhcd in the Year 1707 in 8vo at Paris. 

© Many more Obſervations relating to this Effect may be ſeen made in Dr. Maxrix LisTes's 
Journey to Paris, 8vo. Lond. 1699. | 
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ſome of the adjacent large Blood - veſſels, there followed ſuch 2 Profuſion of 


Blood that the Patient ſometimes expired, either under the Knife, or ſoon after 
the Operation. 

IX. Nor did he always obſerve to make his Inciſion in the ſame Place, 
when he cut for the Stone; but he would ſometimes divide the Perinæum above 
an Inch higher or lower than he did at others; fo that thro' his Inconſtancy 
and Negligence it was almoſt impoſſible for him to avoid injuring ſome Part or 
other, which ought not to be touched, every Time he performed the Opera- 
tion. Beſides, what is always a great Impediment to the Practice of Surgery, 
he was often ſo unprovided with ſuitable Inſtruments, that he has ſometimes 
uſed a common Razor to cut for the Stone, inſtead of the Incifion-knife proper 
for a Lithotomiſt. And I myſelf have heard the Dutch People ſay, while. I was 
in Holland, that when our Lithotomiſt came thither from France, he at firlt 
cut a great Number for the Stone; and would ſometimes uſe a common blunt 
Knife to perform the Operation, when his own Inciſion-knife was not at hand. 
If that was the Caſe, it is no wonder, that his Patients were ſo conſtantly ex- 

oſed to the moſt malignant Symptoms, and grievous Diſorders. Alſo while 
* was at Paris, in a Lad troubled with the Stone, the Calculus fixed itſelf in 
the Cavity of the Urethra immediately behind the Scrotum in Perinæo; notwith- 
ſtanding which he obſtinately cut him according to his uſual Method, near the 
Anus: when it would have (om much more commodious to have done it, like 
other prudent Surgeons, in that Part of the Perinæum, where the Stone offered 
itſelf. Theſe, and the like Circumſtances, inſtead of demonſtrating him to be 
a rational and prudent Lithotomiſt, proved that he was no more than a raſh 
and empirical Practiſer; which is fl more ſtrongly confirmed, by his being 
totally ignorant of every thing in Anatomy, and of every Operation in Surgery; 
unleſs that he would ſometimes undertake the Cure of Ruptures by the Knite, 
when they occurred to him. But as in that Operation he always deprived the 
Patient of his Teſticle, without any Neceſſity, like the Generality of Mounte- 
banks; it is thence more than probable, that he learnt his imprudent Artifices of 
tome Empirick or Quack: for he would never, that I could hear of, reveal 
where he learnt his Art *. : 

X. James having thus imprudently treated ſuch a Number of Patients with 
the very worſt Succeſs; and ſo conſiderable a Perſon as the Marſhal de Loyre 
being almoſt dead, the Day after he was cut, with the moſt excruciating Pains, 
but happily preſerved by the Aſſiſtance of M. Fagon, the chief Phyſician, and 
a prudent Surgeon : it naturally followed, that the Reputation of our new Li- 


M. Mtg tells us ( O3/. de Merhode Jacon, pag. 43.) that he learned his Art formerly of 
icme Phyſician : whom | take to have been ſome itinerant Surgeon, or Mountebank, perhaps not 
altogether ſo ignorant as James, who perhaps from his own Imagination, and the reading of Ce1.- 
sus, or Gu1po, contrived and praQtifed this new Method of Lithotomy, together with Cclotomy. 
This James being a Servant to him, and often aſſiſling in the Operations, was afterwards bold and 
ruſh enough to zitempt the ſame himſelf, tho? utterly ignorant of Anatomy, and every other ne- 
cct.zry Qualification. An Inſtance of the like kind is ſtill within my Remembrance, of a Moun- 
tebank that, among other Places, uſed the Fairs at Francfort in Germany, who had a Servant to 
look after his Horſes : but, the Fellow being ſtrong, he often employed him in holding the Patients 
during his Performance cf the Operation for Ruptures and Lithotomy. Atlength, thinking he han 


cen enough, he deſerted his Maſter's Service, and ſet up for an Operator, tho perfumed with the 


Stables; and with Sacccis anſwerable. 
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thotomiſt began now to be turned into Diſgrace, inſomuch that the Generality 
of the Pariſians quickly pronounced him a very ignorant and imprudent Ope- 
rator. He - work quitted thoſe . Quarters; and after travelling over moſt 
Parts of France, he came at laſt into Holland, particularly to Amſterdam and 
Leyden : and from thence he went thro* moſt of the principal Counties and Ci- 
ties in Germany, performing his Operation in all of them, but generally with 
his former ill Succeſs, But what with his Raſhneſs and Cruelty, the Unfitneſs 
of his Inſtruments, and wilful Negligence, he could not eſtabliſh any Reputa- 
tion in thoſe Parts, eſpecially for * rſt Years : ſo that he quite loſt the Name 
of a wiſe and prudent Surgeon, which he at firſt acquired. However, though 
Matters then run into ſo bad a Condition with him, it is worth obſerving, that 
he ſoon after began to alter and improve in his Operation, as I have been in- 
formed in a Letter from the celebrated Ar and Anatomiſt SALTZMANNUS 
at Straſburg ; he telling me, that James had there made Emendations in his 
Method of Lithotomy ; and that in the Year 1712, and in the Beginning of 
1713, he had ſucceſsfully cut ſixteen Patients in that City, _— uſe of a 
rooved Catheter; adding, that James had r whiſpered him in the 
Far, that he had laid aſide his former raſh Method of cutting; that he had 
abſtained from it above a Year; and that he now treated his Patients in a more 
Judicious Manner. As theſe Circumſtances have been omitted by the Gene- 
rality, if not by all the Writers on this Subject, they are preſumed to be known 
but by few: and therefore I thought it would not be amiſs to inſert them here, 
that nothing might be wanting to compleat the Hiſtory of our Lithotomiſt. 
Agreeable with what I have before related, is the Account we find of James, 
written by M. Feaxrivs, a Phyſician of Switzerland, in Page 23 of his Diſſerta- 
tion de Calculo Veſice, ejuſque per ſectionem auferendi Methodo noviſſima, præſtan- 
tiſſima & facillima, ublichen at Baſil, Anno 1716. In which we read, that out 
of ſixteen, who had been lately cut by James at Straſburg, there was only one 
old Man who died, and that chiefly thro' Age, which was before predicted by 
him. In the ſame Treatiſe, pag. 17 & ſeq. we alſo meet with a very diſtinck 
Account and Deſcription of the lateral Operation of Raw, long before it was 
1 by AlzxNus, as he had often ſeen it performed by that Lithotomiſt. 
retty much the ſame Account we alſo find of Frier Jamzs's Reformation and 
Succeſs in Lithotomy at Straſburg, publiſhed by Schærrrkus in a Diſſerta- 
tion, de variis Lithotomie Generibus, pag. 24. printed at Straſhurg, Anno 1724. 
In which he ought to have. made — Time Anno 1712, inſtead of 1711, as 
SALTZMANNUS obſerves. Much to the ſame effect alſo WzrsBacnrus *, who 
had lived at Straſburg, tells us, that of twenty Patients which he had ſeen cut 
by Jams, hardly one of them miſcarried, and that each of them obtained a 
preſent Cure without any remaining Fiſtula. But he neither mentions the Time 
when, nor the Place where, he had ſeen this; tho' I ſuppoſe it was at Straſburg, 

becauſe that had been the Place of his Reſidence *. LES 
| | But 


a In his Medicina Practica, Cap. di Calculs, written in the German Language, and publiſhed at 
Straſburg in the Year 1715, and ſince often reprinted. | 3 

d It was therefore from Straßburg only that I was aſſured of James's Succeſs in Lithotomy. But 
however prudcat, or rather lucky, he might be in that City, it was not ſo with him at Frangfort _ 
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XI. But however imprudent or raſh might be the Practice of James in his On whit «> 
Lithotomy originally, it is certain that his Method was of this Service, that it Method was 
= other more prudent Surgeons and Phyſicians a Hint of improving their * Service. 


ractice this Way, and even in other Diſtempers, to the Advantage of Man- 
kind. Thus from this Method of Lithotomy, as Dioxis rightly obſerves in 
the Chapter on that Subject, in his Chirurgical Operations, we were directed to 
improve and perfect the Operation of ä the Perinæum, to empty the 
Bladder in a Suppreſſion of Urine. For the Bladder itſelf might be much 
more ſafely and conveniently perforated by the Trocar, than its Neck, as was 
till then the Practice: which we ſhall conſider more particularly when we 
come to that Operation. And ſecondly, the _ 7 1 _ uſed 
by James, might be ormed to ve Purpoſe a prudent Surgeon, 
= ©, is well Allied 1 of 1 Par * dert it — 
ſo badly in the ignorant and raſh Hands of that firſt Operator. But we do not 
find that M. Dioxis has any where declared the Manner of perfecting this Me- 
thod of Lithotomy uſed by Jamzs, and of avoiding his Errors. 
XII. However, the celebrated Surgeon at Paris M. Meri made it his Bu- 
ſineſs to publiſh a Treatiſe on this Method of Lithotomy, in order to perſuade 
Surgeons to come into the Practice of it: though, in a little while afterwards, 
he uſed all his Endeavours to diſſuade them from it again. But he propoſed it 
with this Improvement : that, inſtead of the common tubulated Catheter uſed 
by James, the Operator ſhould cut upon a grooved . Catheter, like that uſed 
in the Apparatus Major. This grooved Catheter being paſſed into the Bladder, 
and then held in the left Hand, he fays, is to be next thruſt outwards againſt 
the left Side of the Perinæum, as was the Practice of James, The Lithotomiſt 
muſt then proceed to cut thro? the Perinæum into the Groove of the Catheter, 
with a proper Inciſion-knife, or Biſtory, like what is uſed in the Apparatus Major, 
ſo as to divide the Neck of the Bladder with ſome Part of its Body which lies next 
to it, continuing the Inciſion cautiouſly onward, till the Aperture 1s big enough 
for the Extraction of the Stone. Through the Wound thus made, is to be in- 
troduced a hollow Conductor into the Bladder, termed by the French a Gorge- 
ret, in the ſame Manner as is uſual in the Apparatus Major: and, laſtly, by in- 
troducing a Pair of convenient Forceps, the Stone itſelf is to be extracted. But 
tho? we muſt here confeſs M. Mex to be the firſt and real Improver of Jamzs's 
Method of Lithotomy, yet we cannot ſay, that he ever made Trial of it upon 
any living Subject: but rather ſoon after he had made this Emendation, he a- 
gain rejected it, pronouncing it unſafe, and much inferior to the common Method 
by the Apparatus Major. However, I believe he was the primary Occaſion of 
this Method being performed as he had corrected it, by the celebrated M. Ma- 


the Main, in my own Country; as I was informed by an eminent Surgeon, and a Phyfician of 
that Place (namely GLapBacnivs and SuTor1vs) in the Year 1713. For, during his Stay at 
that Place, which was from the Beginning of the Spring to September, he cut but two Patients for 
the Stone, tho* many for Ruptures : but a few Days after the Operation, one of the firſt died in 
the public Hoſpital, This made the Surgeons and Phyſicians at Francfort entertain but a mean 
Opinion of his Skill: nay they even affirm, that he was a Man at that Time perfectly ignorant in 
the Sciences, and of good Manners ; that he could ſcarce read or write, and did not fo much as 
know — & apply a proper Dreſling and Bandage to the Wound after his Operation. But of this 
more hereafter, 
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RESCHALL, Who cut by it with ſucceſs at Paris not long after Jawzs; if we 
may rely on what we find written in Dr. LisTzs's Journey to Paris before- 
mentioned: which Paſſage, in pag. 239, is ſo extraordinary, that it ſeems 
ſurprizing to me, that it was never taken Notice of by any of the French, or 
even Engliſh Writers on the Subject. I ſhall therefore relate the Affair as I 
find it in the ſaid Journey of Dr. LisrER, which Account was given him after 
his Return from Paris to London, by another learned Engliſhman Mr. Prosy, 
who ſtill reſided at Paris, and ſaw James cut for the Stone there in the Year 
1698, Auguſt 2. when he ſent the Doctor the letter now mentioned, in 
which we meet with the following Paſſage : + That the Surgeons of Paris 
„ greatly ran down James, notwithſtanding they followed his Method. For 
4 M. ARESCHALL had, from that time, cut for the Stone according to 
« Jaurs's Method, with only this Difference, that he uſed a grooved, inſtead 
of the common Catheter. And that M. LE Rus, another Surgeon of the 
Hoſpital La Charité, had, at the ſame Time, cut according to the old Me- 
thod ; but not with ſuch good Succeſs as M. MartzscHaLL had practiſed 
the Method of Jamts. For that all who had been cat by M. MaxzscnalLi 
were then alive, and well: but that M. Lx Rus had loſt ſeveral, and that 
even. thoſe who ſurvived his Method, were not ſo ſoon well as the others.” 
But whether or no the ſame Method was continued, and often repeated by Ma- 
RESCHALL,. or Others after him at Paris, we have no Accounts; at leaſt none 
that. I hear of, It ſeems to me a little extraordinary, that none of the French 
Writers ſhould have taken any Notice of this Affair, ſince M. Mak EScHALL 
died but a few Years ago, and ſaw the Operation that was firſt performed by 
Morand and Prxchrus at Paris in 1730, according to Mr. CaestLDen's 
Emendations, as Mor and. himſelf informs us, in Memoir. Acad. Reg. 1731: 
But M. Garenceor declares PercneTvus to be the firſt that cut for the Stone 
by the lateral Operation after James at Paris. See his Operat. Chirurg. T. II. 
Pag. 230. which may be beſt judged of and decided by the French Surgeons. 
XIII. This new Method of Lithotomy was ſoon after corrected and revived: 
in Holland by the celebrated German Phyſician Ravivs, . or Raw, whom I 
followed for ſome Time as my Preceptor in Surgery * and Anatomy; with 
whoſe Name I. ſuppoſe every body, that knows any thing of the Hiſtory of 
Phyſic, muſt be well acquainted. For Raw had not only often ſeen JAurs 
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= Mr. DoveLas is the only Perſon that has taken any Notice of Dr. Lis rrR's Account in his 
Treatiſe on the Lateral Operation, pag. 37 and 39. But he does not thence infer, that M. Maze- 

cual was the ſirſt who performed the Operation on a living Subject after James, which follows 
in - Conſequence of Dr. LIST ER's Words, if true. 

> For from the Spring of 1706 to October of the Year 1710 I lived in Holland, and ſpent moſt 

of that five Years Time in Amflerdam, where I diligently attended on the Operation of Raw. 

This Ravian, Method of. Lithotomy was publiſhed with learned and juſt Recommendations in» 
the Year 1725 by ALBIxvus, Profeiſor of Anatomy and Surgery at L:yden, under the Title of Index 

Supelle*tilis Anatomice, together with a Deſcription of the Inſtruments to be uſed. However, the 
Scalpel, or Biſtory, repreſented by AL HIN us in Tab. I. Fig. 5. is quite different from that uſed by the 
Author when I was at Amferdam, and that repreſented here ia Tab. XX VII. Fig. 8. which I had of his. 
luſlrument maker, whoſe Name and Mark is there the Blue Bell, as may be ſeen in the Figure. I 
therefcre cannot ſee any Reaſon for his altering the Knife, ſince that which Al RI Mus has repreſented, 
is not at all preferable to the Original one of the Author. 
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rform his Operation in Holland, as I have been informed by Alus, both 
Father and Son, together with Ruyscn, (another of my Maſters in Anatomy 
and Surgery) and as I have often underſtood from ſeveral other Phyſicians 
and Surgeons of Amſterdam ; but he had alſo probably received an Account 
of the Emendations made in James's Method by M. Ml, and the Account 
of MaREScHALL's Succeſs before mentioned in Dr. LisTer's Book. Thus, 
being aſſiſted with a chirurgical Audacity, and great Skill in Anatomy, he firſt, 
like James and the Ancients, cut through the Perinzum, and then through the 
Neck and Bladder itſelf; which M. Ml aſſures us was the Method con- 
ſtantly firſt uſed by James, and as I have often ſeen him perform it at Amſter- 
dam. Raw alſo made uſe of the grooved Catheter to cut upon, which M. 
Mzx1 had recommended ©; but, like Jamzs, he had it made ſomewhat thicker 
than common. Then, inſtead of the Gorgeret, he uſed two enſiform Con- 
ductors, male and female, as in Tab. XXVIII. Fig. 2 and 3. But his Scalpel 
and Forceps were. the ſame as in the common Method by the Apparatus Major : 
and the Poſture in which he placed his Patients, was pretty much like that of 
James *, lying on their Backs with their Hips elevated. But then he ſecured 
them by Ligatures, in a Manner differing from the common Method, which 
has been. rightly deſcribed by few, and is generally altogether neglected b 
thoſe who have treated on his Method. Tho' I muſt needs think it a very neceſ- 
ſary Part in the Hiſtory of his Operation; and the more, as his Method of 
tying the Patient was not fo terrifying as the common, which M. ToLer aſ- 
ſerted to be the Occaſion of great Fear in the Patient, and M. WinsLow even 
inſtances Death brought on by the Fright. See his Epiſt. in Mor AND. Lib. de 
Alto Apparatu. Therefore, inſtead of the long Bandages which others uſed to 
put about the Patients Neck and Limbs, in ſo formidable a Manner, Raw only 
applied two ſhort and flat Ligatures made of Flannel, (though they-may be 
alio compoſed of Silk or Linen) each of which were not above four Feet long. 
The Patient being laid on the Table repreſented in Tab. XXIX. Fig. 10. his 
right Wriſt was then faſtened with one of the Ligatures by the Loop A.to the 
Leg of the ſame Side, not at the Ancle, as was the Practice of others, but to 
the Knee; and the ſame Method was obſerved on the left Side. This Me: 
thod of ſecuring the Patient is ſo peculiar to Raw, that it has been general- 


- * As is remarked by Al ixus, the Father, in Oratione in Obitum Ravit, pag. 29. tho” the Son, 
and Dion1s will have it, that he only divided-the Bladder itſelf, without touching its Neck. 

d When I at that Time, and afterwards often performed the Operation on dead Subjects, I always 
found, that I had divided, not only the Bladder, Lat alſo its Neck: but I then imagined myſelf in an 
- Error, and Eo did not know the Art of dividing the Bladder only. 

Ihe Realon of the Catheter being thicker, or of 2 Diameter than the common, was, as 
Raw told me, that the Knife might the more readily paſs into its Groove, and not eafily ſlip out 
of it again; tho' I am ignorant whether he made the fame Remark public in any Diſſertation. Nor 
do I find upon a Compariſon made, that it was more incurvated than the common Catheters, as 
Allis us relates: for in the Apparatus Major there is required, and conſtantly uſed, a very crouked 
Catheter, or one of a. large Curvature, as GaxExGEoT expreſſes it, | 
The Situation in which Raw. diſpoſed his Patients for the Operation is perhaps better de- 
{cribed by Exxpeiivs in his Jer Auglicum & Batavum, pag. 119, than in any other Author; 
from whence we alſo learn, that Raw ſometimes placed his Patients on a little Box or Cheſt, 
when his proper Table was not at Hand. Therefore what Gazzxceor ſays in his Surgery, Tom. Il. 
tag. 192. that Raw placed and bound his Patients in the ſame Manner as for the Apparatur Major, 
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ly attributed, not to Mzz1 or Maxz schall, but to him as the Author; 
and therefore it has been generally termed the Ravian Method of Lithoto- 
my: But from the Time of publiſhing the famous Diſſertation of Dr. James 
DovcLas upon the Lateral Operation at London in 1726, which was after- 
wards tranſlated from the Exgliſb into Latin at Leyden in 1728. I ſay, from that 
Time it has been denominated the Lateral Operation. Since that, the Method 
has been performed, amended, and deſcribed by Mr. CazszLven at London, 
who alſo calls it the lateral Operation or Inciſion for the Stone; becauſe in 
that Method the Inciſion is made more on one Side of the Perinæum, and the 
Bladder is alſo inciſed laterally ; whereas in the Apparatus Major the Inciſion is 
made in the Urethra only. 

XIV. Before I proceed to acquaint you with the Emendations which have 
been made at Times in this Operation, I ſhall firſt remark a few Particulars 
relating to the Author of it, and his Manner of performing the ſame, according 
to my own Obſervation. Having finiſhed the Courſe of my Studies in Ger- 
many, and being taken with the Fame of the celebrated Dutch Profeſſors in 
Phyſic, I went next to Holland, and there ſtayed about five Years, to improve 
mylelf chiefly in Anatomy and Surgery, on which I had placed moſt of my 
Affections. For the firſt Part of that Time I reſided at Amſterdam, continuing 
my Studies under Ruysca and Raw: but towards the latter Part, I be- 
gan to teach other young Students in Anatomy and Surgery; ſo that I had 
at the ſame Time not only an Opportunity of ſeeing Raw perform his Ope- 
ration, but I had alſo the Privilege of imitating him, and demonſtrating the 
ſame to others upon dead Subjects, ſince the public Profeſſor and my Maſter 
Ruyscn had given me Liberty to difſe&t dead Bodies in the Hoſpital, when 
I ſhould think proper, and apply them to chirurgical Uſes. By this means 
I became at length ſo expert in the Knowledge and Performance of the Opera- 
tion, that I could hardly doubt of ſucceeding if I made Trial on a living Pa- 
tient, Now in the Year 1709, when Tournay was beſieged by the united Pro- 
vinces, I having been made Phyſician to the Camp, thro' the Recommenda- 
tion of Profeſſor Ruyscu in the Year 1707, I therefore at that Time at- 
tended the Hoſpital erected for the Sick and Wounded at Oudenarde : where, 
among other Patients, I met with a Lad of about fifteen Years old, afflicted 
with the Stone in his Bladder, whom I cut, and freed from a Stone, weighing 
two Ounces, by the Ravian, or lateral Method of Lithotomy, in the Pre- 
ſence of D. Dx Quavre, Surgeon in chief, with ſeveral others; and my Ope- 
ration, which was performed in Auguſt, ſucceeded very happily. In the Year 
1710 I was called to take up the Profeſſorſhip of Phyſic, Anatomy, and Sur- 
gery at Altorf. But I firſt went over to England, and endeavoured to im- 
prove myſelf by conferring with the moſt eminent Surgeons and Phyſicians at 
London, particularly CyrRIANUs, Russitre, and LAVATERE: and towards 
the End of the ſame Year I returned to the Univerſity of Atorf, where, in the 
Year 1712, I cut a Lad of Seven Years old, by the Ravian Method of Li- 
thotomy, as I had juſt before explained it in my Chirurgical Lectures and De- 
monſtrations, and thereby extracted the Stone, in the Preſence of a great Num- 
ber of Students in Phyſic; the Operation being afterwards repeated many 
Times by me at Helmſadt, and eliewhere, From whence I think it appears, that I 
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was the firſt, as far as I can hear, who performed this Method of Lithotomy, 
after Raw, upon living Patients : which I had not only explained and demon- 
ſtrated in my Chirurgical Lectures from the Year 1708, by performing the 
ſame frequently on > 47 Subjects; but I alſo gave the following ſhort De- 
ſcription of the Operation in the firſt Edition of my Surgery, printed in the 
German Tongue at Nerimberg in the Year 1718, in $ XI. of the Chapter on 
Frere Jaques's Method of Lithotomy. In that Place, after ſhewing that the 
Method, as James originally performed it, was very unſucceſsful and deſpica- 
ble ; I obſerve that there were ſeveral judicious Surgeons and Phyſicians, who 
thought it might be more uſeful than the common Method in ſeveral reſpects, 
when executed by expert and knowing Hands, ſuch as were ſkilled in the A- 
natomy of the Parts, and knew how to amend the Defects of the Operation, as 
it then ſtood : for, as it was, none of them would undertake to perform it on 
living Patients. I there conclude, by obſerving, that, in my Opinion, Raw 
ſeems to have been the Corrector of this Method. For he, as I have ſeen, uſed 
to follow the Method of James, as to the Place of his Inciſion; but he ex- 
changed the Inſtruments, and uſed a grooved Catheter to cut upon, afterwards 
introducing a male and female Conductor into the Bladder, in the ſame Man- 
ner as for the Apparatus Major : by which Means the Operation happily ſucceed- 
ed with him. And, ſoon after, comparing this Method with 5 Apparatus 
Major in 5 XII. I obſerve that in James's Method, as improved by Raw, it is 
difficult to make the Wound ſo deep as to cut into the Groove of the Cathe- 
ter in the Bladder, without injuring the adjacent Parts, which would not be 
ſo much endangered in the Apparatus Major. Which Obſervation I find to have 
been ſince publiſhed by others, without mentioning my Name. And this was 
the brief Intimation which I thought ſufficient at that Time to inform the 
ſkilful, who might be deſirous of trying and improving the Method which 
lay then in Silence, and untouched by any body but myſelf. But as the Ope- 
ration has been ſince ſo much eſteemed and practiſed, and the Subject of many 
Diſſertations, I have therefore now been much more particular in relating every 
thing concerning Raw, and his Method, to compleat the Hiſtory of his Ope- 
ration, more eſpecially with regard to what has — others, and fallen under 
my own Cognizance. | 

XV. Beſides the Obſervations which I have communicated at $ XIII. fore- 
going, relating to his Inſtruments, &c. it may alſo not be amiſs in this Place, 
to take notice of a few Particulars relating to the Life of this great Lithoto- 
miſt. And, firſt, M. GaR RN OEOTr afferts, that Raw obtained his Doctor's De- 
gree _ the Procurement of the Senate at Amſterdam, in Conſideration of 
his great Skill and Merit in Surgery, in order to qualify him for the Profeſſor- 
ſhip of Anatomy. But M. Gartnceor appears to be in an Error with regard 
to this. For our Lithotomiſt had taken his Degree long before he performed 
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relating to 
Raw. 


any Operation at Amſterdam, even before his Name or Perſon were at all known | 


in that City. He obtained his Doctor's Degree in the ufual Manner at Ley- 
den, after he had travelled from France thro* Holland to Leyden in the Year 
1694 ; after this, as ALBinus the younger obſerves, in the Lite of our Litho- 
tomiſt, he was harraſſed with an itinerant Life till he fixed his Seat at Amfter- 


dam, where he firſt began to teach Phyſic and Anatomy to others, and particularly 


Surgery ; 
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Surgery; which he practiſed with great Induſtry. It is not therefore true, that he 
had his Degree in the Method aſſigned by Garexncror. Nor is it true, that he, 
by the ſame Means, acquired the Profeſſorſhip of Anatomy in the ſame City : 
For the Chair had been filled by Rusch above thirty Years before Raw was ſo 
much as known in Amſterdam. It is alſo well known, that Ruvyscn executed 
that Office all the Time with great Aſſiduity and Applauſe, even till his own 
Death, which was a long Time after that of Raw: nor is it probable that a 
Man fo well qualified and deſerving as Ruyscn, ſhould be diſplaced from his 
Profeſſorſhip, without any manifeſt Cauſe, in order to confer it on a Strariger, 
whoſe Abilities were much inferior. I may alſo juſtly affirm, that Raw had not 
fo much as the ſecond Place to the Profeſſorſhip of Anatomy at Amſterdam : 
but all that he taught was in private to pupils at his own Houſe, among whom 
I entered myſelf as one. It is alſo a juſt Obſervation of Al ixus, that Raw 
applied himſelf more to the Practice of Surgery than Phyſic at Amſterdam ; 
for I am certain that he did not much care to be concerned in the Treatment 
of internal Diſorders: and, to ſpeak the Truth, he was not ſufficiently qualified 
for that Buſineſs. Some time after the Departure of James from Amſterdam, 
in his Tour for Paris, Raw made a cloſer Application to Lithotomy than he had 
ever done before ; and ſucceeding in an extraordinary Manner, he was at length 
honoured with the Title of the States Lithotomiſt. However, we muſt not 
forget to mention, that, in his Courſe of Operations, which he demonſtrated to 
young Students, when he came to the Subject of Litbotomy, his Phraſe was: 
That he had nothing to ſay upon that Head, becauſe it was the Means by 
« which he ſubſiſted, and got his Living: and I had rather be ſilent, than pro- 
„ poſe any thing which might miſlead you from the Truth. But, ſays he, if 
you can learn it by ſeeing me perform the Operation upon living Subjects, 
* you are welcome, and for the reſt you may read CtLsvs.” This indeed 
was a Token of his Avarice, and ſeemed to me a kind of Myſtery for a long 
Time : till at length I concluded that he cut upon the Catheter in that Part of 
the Perineum, which had been pointed out by Cxrsus to be inciſed, upon 
the Stone without a Catheter. I remember that, while I was engaged with 
him, he had a Deſign to publiſh a Diſſertation upon ſome Subjects, which had 
been neglected by other Surgeons, chiefly in the Eye and Ear: (for I believe 
he wanted either Application or Ability to engage in any larger Subjects,) in 
which he particularly deſcribes a Proceſs of the Malleus, called from him the Pro- 
ceſſus Ravianus ; which he has declared to me and others, was accurately expreſſed 
in Copper-plates then in his own Cuſtody: But I do not underſtand that he ever 
publiſhed this Treatiſe, nor any other, except the Oration at his Inſtalment into 
the Profeſſorſhip of Anatomy and Surgery at Leyden, after the Death of B1n1,00, 
Laſtly, I muſt not omit that M. Dexys, Surgeon and Lithotomift at Leyden, 
writes in the Preface and Introduction of his Treatife upon cutting for the Stone, 
that he had taken upon him to make the ſame publick to the World, that it 
might receive the Benefit of the Obſervations, which had occurred to him in the 
Practice of Lithotomy, as it had been performed by Raw, to whom he was an 
Aſſiſtant, Notwithſtanding which, as I have once before obſerved, he does not 
ſpeak a Word of the true Manner in which Raw uſed to cut his Patients; 
which, as be tells us, was revealed to him juſt before the Death of his Ma- 

| ſter. 


Set. V. M. CuzsziDen's Improvements in Lithotomy. 


ſter. But the whole Drift of his Diſcourſe ſeems only to prove, that this Method 
of Lithotomy was better than the reſt, that Raw was the Inventor of it, and 
that he himſelf continued to exerciſe it with Succeſs. 


* 


XVI. The celebrated Exgliſʒ Surgeon Mr. CneszLpen (who had for ſome orat- 
Time practiſed, after DovcLas, the high Operation, or Apparatus Altus, with mtherBau- 
wonderful Dexterity and Succeſs) endeavoured to improve Raw's Lithotomy, — 


by varying the Practice, and adding more convenient Inſtruments, But 
the very firſt to whom Raw's Method of r - any Improve- 
ment in England, was BamstrRy, who ormed Operation in the 
publick Hoſpital at London, as we are informed by Dovol As, in his Hiſto- 
ry of the Lateral Operation: who there tells us, that he followed Raw's 
Method in every reſpect, except that he uſed previouſly to diſtend the 
Bladder with Water before the Operation, by which Means he cut and freed 
ſeveral Patients from the Stone, with Succeſs equal to that of Raw. But it 
gives me no ſmall Concern that Douol As ſhould not have informed us in 
what Manner the' Water is to be conveyed into the Bladder, and retained there 
after the Extraction of the common Catheter, and Introduction of the grooved 
Catheter ; between which it is probable all the Water would in the interim be 
diſcharged : upon which account this Method of diſtending the Bladder with 
Water, ſeems to be of little or no Service. But Mr. CxzszLDen has in ſome 
meaſure changed Raw's Method of Lithotomy, and performs it in the following 
Maaner. 

XVII. His Table, which is of a Square Figure for holding the Patient, is 
higher at that End upon which the Patient 1s to be ſeated than at the other : 
the Length of the Table is about three Feet and an half, its Breadth about two 
and an half, and its Height from the Ground three Feet. The Patient being 
laid on his Back upon this Table, has a Pillow placed on his Head, and a- 
nother under his Hips, ſo that his Abdomen lies lower than his Head and 
Hips. His Buttocks are then drawn a little beyond the Edge of the Table: the 
Knees are drawn from each other, and bent in a convenient Poſture; and, laſt- 
ly, the two Wriſts are tied to each of the Ancles. In this Poſture the Patient 
is held by three Aſſiſtants ; two of which ſecure the Legs and Feet, and the 
third holds down the Patient's two Shoulders ſo firmly, that he cannot move 
his Body, or withdraw it from the Hand of the Operator. Mr. CnEsEL Dx then 
paſſes a Steel grooved and cannulated Catheter * thro' the Urethra into the Blad- 
der after the uſual Manner; and thereby injects a ſufficient Quantity of Water 
to diſtend the Bladder moderately, without giving the Patient any t Unea- 
ſineſs *, much in the ſame Manner as in the high Operation. — 
the Water from returning again out of the Bladder, he makes a Ligature of 


2 It is to be wiſhed that Mr. CusszLbzx had delineated this Catheter, fince it is not eaſy to 

—_— by his ſhort Deſcripuon, how the Catheter could be both grooved and cannulated at the 
e Time. 

b Which Quantity, he ſays, muſt be always judged of by the Patient's Pain or Uneafineſs which 
it occaſions, fince the Variety of Bladders will not admit of the certain Ty to be determined; 
but, as an Example, he tells us, that ſeven Ounces was the Que of Water injected into a young 
Man of eighteen Years old, who had a Stone weighing fix Oynces, 
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Flannel upon the Penis, ſo as to compreſs it, the Catheter ſtill remaining in the 
Bladder *. After this he gives the Handle of the Catheter to be held by a prudent 
Aſſiſtant, not to preſs its Groove towards the Part to be inciſed, as is uſual in 
the high Operation, and in Raw's Method, but only to take care that it does 
not flip out of the Bladder from the Cauſes we ſhall prefently mention. This 


done, Mr. CuzsELDen places himſelf in a Chair, correſponding to the Height of 


the Table and Patient, ſo that he may perform the Operation fitting. He 
then makes an Inciſion with a round-edged Scalpel, beginning about an 
Inch above the Anus on the left Side of the Perinæum betwixt the Accelera- 
tor-muſcle of the Urethra and the Erector- penis, in the Manner of Jamzs and 
Raw, and deſcending obliquely downwards towards the Out- ſide of the 


-Sphincter-muſcle of the Anus, divides about the Space of two or three Fingers- 


Breadth, more or leſs according to the Patient's Age or Size: and this Inciſion 
he makes at once thro* the whole Skin, Fat, and Part of the Levator-muſcle 
of the Anus, contrary to Raw, who divided the Parts by ſeveral Incifions. 
When he has done this, he introduces the Fore-finger of his left Hand into the 
Wound, and thereby preſſes the Rectum to the other Side, that it may not be 
injured by the Knife : then he takes another Scalpel of a falciform, or a crook- 
ed Figure in his right Hand, paſſes the Point thereof by the Side of his left 
Fore-finger ſtill remaining in the Wound, ?till it has pierced the Bladder * be- 
tween the Os IJſcbium and ſeminal Veſicle; and turning the Point of the Knife 
upwards, he continues to enlarge the Inciſion therewith, *till it again comes 
out at the upper Part of the Wound where it entered. The Bladder being thus 
opened *, he paſſes the Fore-finger of his Left hand into its Cavity, and there- 
by feeling the Stone, and holding it firm, he introduces a Pair of Forc 

without any Conductor over his Finger, and therewith endeavours to lay hold 
of the Stone: which when done, he withdraws his Finger, and graſping the 
Forceps with beth his Hands, he endeavours to extract it with more or leſs 
Farce, in Proportion to the Size and Figure of the Stone, and Width of the 
Wound. If there ſhould be more Stones than one, he again introduces his 
Fore-finger, and then the Forceps into the Bladder, and proceeds to extract them 
as befare. During the whole Operation he always -leaves the Catheter in the 
Urethra and Bladder ; and the Aſſiſtant who holds it, does nothing more than 
prevent it from moving in, or falling out of the Urethra : and in this Manner 
Mr. CuzszLpen thinks the Bladder may be ſufficiently divided for introducing 
the Forceps over his Finger without any Conductor. And as the Bladder is be- 
fore filled with Water, it is neither neceſſary nor poſſible to cut through it into 
the Groove of the Catheter; nor is there any Danger of laying hold of the Ca- 
theter with the Forceps, if the Stone be in this Manner directed to it by the 


But we are not told by DovcLas in what Manner Mr. CyzszLDen nted the Water 
from eſcaping out of the Bladder thro' the Catheter : the Ligature will f prevent it from 
paſſing betwixt the Catheter and Urethra, but will not hinder it from wen, through the Cavity 
- the Catheter ; which therefore muſt be cloſed by another Ligature, the Finger, or ſome other 

eans. 

d 1 ſuppoſe he was certified that the Knife was in the Bladder by the Efflux of the injected Liquor: 
but of this DoucLas makes no mention. 


I imagine he mutt alſo divide the Neck of the Bladder, tho' he does not mention it. F 
4 . ore- 
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Fore- finger. In this Method only one or two ſmall Arteries are divided, fo 
that there is no great Danger of any Hemorrhage enſuing, which ſeldom hap- 
po : but if, after the Wound has been cleanſed with a wet Spunge, the Blood 

ould continue to flow, thoſe ſmall Arteries which are divided, are then to be 
taken up with a crooked Needle and Thread, as repreſented in Tab. XXXI. 
Fig. 14. And the Wound being dreſſed with dry Lint, ſpread with ſome di- 
geſtive Ointment, and ſecured with proper Compreſſes and Bandages, the Pa- 
tient may then be put to Bed. In this Manner, it no extraordinary Impediment 
occurs, Mr. CyzseLpen performs the whole Operation in the Space of one 
Minute, computing from the firſt Entrance of the Knife till after rhe Stone is 
extracted, as DouvcLas informs us. 

XVIII. In the mean time it is to be obſerved, that Mr. CaurstLpen is 
ſometimes obliged to vary his Method of operating according to particular 
Circumſtances. As when, 1. He has taken hold of the Stone, and in en- 
deavouring to extract it, perceives, from its great Reſiſtance and other Signs, 
that it is a very large one, rather than put the Patient to extreme Torture, by 
forcing it thro and — the Wound, he chuſes to enlarge it by making 
a ſecond Inciſion, either with a Scalpel or Sciſſars. 2. After the Inciſion 1s 
made, if he perceives the Catheter to be ſlipt into the Wound, as he paſſes his 
Finger thro' it into the Bladder, he withdraws his Finger, and paſſes a Con- 
ductor, or the Gorgeret in its ſtead, into the Groove of the Catheter, over 
which he again paſſes the Forceps in the uſual Manner into the Bladder: and 
upon this Account, as the Accident may frequently happen, he generally pre- 
fers the grooved Catheter before the common one. 3. If the Aſſiſtant, who 
holds the Catheter, ſhould perceive that it is taken hold of by the Forceps, 
either with or without the Stone (which is an Accident that Mr. CyeszLDen 
affirms not to be often met with) in that Caſe he orders the Catheter to be drawn 
out, and then tries to lay hold of, and extract the Stone, without that Advan- 
tage which the Catherer might otherwiſe afford, by preſſing down the Bladder, 
for the more eaſy Admiſſion of the Forceps over the Finger to the Stone in the 
Bladder. 4. When by reaſon of the Smallneſs, or Situation of the Stone, he 
thinks it may be more convenient to preſs it thro' that Wound, as in the Appa- 
ratus Minor, he then does it by introducing his Fingers into the Patient's Anus, 
without making uſe of any Forceps. 5. When he perceives any Reſiſtance to 
the Stone in its Extraction; or if there is any Conſtriction of the Parts occa- 
ſioned either by the Ureter, or Membranes, or uncommon Folds of the Bladder 
intercepting it, he then alſo introduces his Fingers into the Patient's Anus, and 
thereby endeavours to thruſt the Stone to the Mouth of the Wound, where he 
divides the Membranes, or whatever elſe might obſtruct its Exit; and thus the 
Stone being ſer at Liberty is eaſily extracted. From hence, fays Douol As, one 
may eaſily perceive, what Alteration and Correction has been made in Raw's 
Method of Lithotomy by the acute Mr. CaeseLpen : which ought to be the 
more regarded, as thereby he has happily cut and cured many, have been 


Why the Conductor ſhould in this Caſe be neceflary, and the Finger not ſufficient, as at other 
Times, I cannot comprehend. | ; 
Ff 2 violently 
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violently afflifted with the Stone; inſomuch that Noveras tells us, that in the 
Time he then writ, there was not one Patient, who miſcarried under his Hands. 
However, he adviſes one thing more, which he thinks neceſſary towards com- 
pleating the Operation and that is, to have the Forceps made a little crook- 
ed, which in ſome Caſes has been uſed by Mr. CyestLDen to much more Ad- 
vantage than the ſtraight ones. He fays he has frequently obſerved, that the 
Stone may be extracted with much more Eaſe when it hes near the Wound, 
than in the oppoſite Side of the Bladder ; eſpecially if there ſhould be ſome pre- 
ternatural Sinus in that Part, as it ſometimes happens; in which Caſe the Stone 
may be more eaſily intercepted, and extracted by a Pair of crooked than ſtraight 
Forceps. | 

Another XIX. But however commodious, eaſy, and ſafe this Method of Lithotomy 

— might at firſt appear to DovcLas and CHESELDEN, we find that it was reject- 

rox“. ed ſoon after by the laſt; becauſe it frequently occaſioned, as he ſays, a fetid 
Ulcer in the Cellular Membrane, near the Rectum, by the Inſinuation of the U- 
rine: he therefore contrived and approved of the following Method: Firſt, he 
tied the Patient as uſual for the Apparatus Major; but laid him upon an even 
Table covered with ſeveral Cloths, and about three Feet from the Ground, only 
elevating his Head a little higher than the reſt of his Body. After this he 
makes as large an Inciſion as the Parts will admit of, beginning in that Part of 
the Perinæum where the Inciſion of the Apparatus Major uſually ends, and con- 
tinuing the ſame downward between the Accelerator-muſcle of the Urethra, and 
the Erector ꝓenis on the left Side of the Inteſtinum reFum. He then ſearches 
for the Catheter in the Wound; and having found it, cuts through the Proſtate 
Gland ſtraight forward into the Bladder, at the ſame Time preſſing the Rec- 
tum to one Side with the Finger of his left Hand, to prevent it from being 
injured by the Knife. The remainder of the Operation is performed in the ſame 
Manner as for the Apparatus Major; only if he has divided any large Blood- 
veſſels, — are afterwards taken up with a Needle and Thread. 

Fxplained XX. What has been briefly declared by Mr. CaxestLpen concerning this 

webs Method of operating, is exemplified more at large by Douor As, in an Exgliſb 

bor. Treatiſe, entitled, An Appendix to the Hiſtory of the lateral Operation, 4to, in 
the Year 1731. In the firſt Place he proceeds as in the Apparatus Major and 
lateral Operation; that is, he places the Patient upon the Table, and ſecures 
him in a proper Poſture with Ligatures, as we mentioned before, & XVI. after 
which he paſſes his Catheter (repreſented in Tab. XXXI. Fig. 5.) in the uſual 
Manner into the Bladder of the — But as ſoon as the Inciſion is made in 
the external Parts, as we before mentioned, he directs the Point of his Scalpel 
towards the Catheter; which differing from the common, is repreſented in 7b. 
XXXI. Fig. 8. With the Point of this he makes his Inciſion ſucceſſively thro? 
the poſterior Part or Bulb of the Urethra, through the Neck of the Bladder and 
Proſtate Gland, and Part of the Bladder itſelf, cutting through them in a, right 
Line into the Groove of the concave Part in the Catheter, Fig. 4. and 7. Tee 
Tab. XXIX. Fig. IKL. Having thus made his Inciſion ſufficiently large, he 
riſes from his Chair, and paſſing the Fore-finger of his Left-hand into the 
Wound, gently dilates it for the Paſſage of a particular kind of Conductor 


In his Hiſt, of the Lateral Operation, in Exgliſb, p. 87. g 
reſembling 
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reſembling the Gorgeret Tab. XXXI. Fig. g. but with a crooked Handle marked 
AA. The Point of this Inſtrument he paſſes into the Groove of the Catheter, 
that it may be held more ſecurely in its Situation: having felt the Stone, he 
takes the crooked Handle of the Conductor in his left Hand, and, drawing out 
the Catheter, introduces his Forceps, Fig. 11. whoſe Structure at the Hinges is 
a little different from the common. Theſe he paſſes with the ſmooth Side up- 
ward thro' the Groove of the Conductor into the Bladder : then he draws out 
the Conductor, and feeling the Stone with the End of the Forceps as yet ſhut, 
he opens them ſo as to intercept the Stone; and applying both his Hands to 
the Inſtrument, his left Hand to the Middle, and his right to the Extremity 
of its Handle, endeavours to extract the Stone gradually, that the Parts may 
dilate and give way. To promote which he gently turns round the Forceps, and 
moves it in all Directions, taking care at the ſame Time that the Stone does 
not ſlip out: but if it happens to flip, he endeavours to recover it without ex- 
tracting the Forceps. If the Stone is large and ſmooth, being lo in the Ca- 
vity of the Bladder near the Wound, he extracts it with great Eaſe from all Pa- 
tients of whatever Age. But if he finds the Stone to be very ſmall, or inconve- 
niently ſituated, ſo that it cannot be intercepted by the Forceps, he extracts 
that Inſtrument, and introduces his Finger into the Bladder, in order to turn 
the Stone, and free it from the Wrinkles of the Bladder. He then paſles his 
Conductor over his Finger, which he EY withdraws, and turns the con- 
cave Part of the Conductor upward ; thro' which he at laſt conveys his Forceps 
to intercept and extract the Stone as before, but very —_ and cautiouſly. 
Laſtly, to prevent the Stone from breaking in its Extraction, he thruſts one or 
two of his Fingers betwixt the Cheeks of the Forceps, that they may not pinch 
the Stone too violently. But if it ſhould break notwithſtanding this Precaution, 
or if there are more Stones than one, he repeats the Operation of paſling the 
Forceps with his Finger to intercept and extract each of them; which, when 
cautiouſly performed, he aſſures us is not attended with any Danger. He 
makes his external Inciſion in the ſame Part with James and Raw; but he 
continues it much higher and lower, that his Inſtruments may meet with the 
more eaſy Paſſage into the Bladder, and the Stone by that Means be more readil 
extracted. But internally when he has divided Part of the Urethra, the Neck 
of the Bladder, and Part of its Body, if the Stone be large he continues the 
Inciſion, without injuring the Rectum, which is very liable to be wounded in 
the lateral Operation; and thus he commodiouſly extracts Stones of a very 
large Size. if any ſmall Artery is divided, and bleeds exceſſively, he takes it 
up with a ſmall crooked Needle and Thread when it hes ſuperficially : but 
when it is deeply ſituated, fo that he cannot come at it with the Needle, he en- 
deavours to ſtop the Blood with a ſtyptic Liquor. Having extracted the Stone, 
he then dreſſes the Wound with a digeſtive Ointment ſpread on Lint, and re- 
tained with a ſlight Bandage; then the Patient is conveyed to Bed, and the 
Lips of the Wound are brought together gradually by tightning the Bandage at 
each Dreſſing, which, after the firſt Time, 1s uſually twice a Day. From hence, 
ſays DouvcLas, it appears that this Method of CuESEL DEN is compoſed partly of 
the Apparatus Major, and in Part of Raw's Method of Lithotomy ; but in my 
Opinion it ſeems altogether to be Raw's. | | 
XXI. We 
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XXII. We are farther to obſerve, that the ingenious and diligent Mr. Cux- 
SELDEN did not here ſtop ſhort in his Reſearches and Experiments, but has endea- 
voured to make till farther Improvements in his Method of Lithotomy, chiefly 
with regard to his Inciſion internally: which he performs by directing the 
End of his Knife (after enlarging the external Wound, from the Scrotum to 
the left Side of the Anus, and raiſing the Catheter by the Help of an Aſſiſtant 
towards the Union of the Oſſa Pubis) thro? the inferior and lateral Part of the 
Bladder above the ſeminal Veſicles, and behind the Proſtate Gland, till it had 
reached into the poſterior Part of the Groove in the Catheter, See Tab. XXIX. 
Fig. 5. L. He then continued his Inciſion forwards through the Sphincter of the 
Bladder and left Side of the Proſtate, into and through the membranous Part of 
the Urethra, till he arrived at its Bulb, repreſented by KIF much in the ſame 


Manner as is deſcribed in his firſt Method at XVII. for by that Means he was 
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furer to avoid injuring the Rectum, than in Raw's, and the preceding Me- 
thods. He alſo aſſerts, that, in the preceding Methods of cutting, the Groove 
of the Catheter cannot be ſo eaſily perceived and cut into thro the Bulb of 
the Urethra: which DovcLas, in his forementioned Appendix, has declared 


more at large. M. Moranp propoſes nothing concerning this Method, but 


declares that deſcribed at & XIX. to be the beſt. Laſtly, among Mr. Cxeser- 
ptn's Emendations in Lithotomy, the following are alſo numbered by Dov- 
GLAS. 1. That when he finds the Patient's Pulſe to be very low after the O- 
peration, he applies Bliſters to his Arms, to raiſe his Spirits, which anſwers to 
ood purpoſe. 2. When he perceives the Wound to grow callous, he intro- 
— a bit of Bliſter- plaſter, which erodes it, ſo that new and found Fleſh ma 
afterwards ſprout up, and cloſe the Wound. 3. If the Wound is foul or putrid, 
he mixes a little Verdigreaſe with a digeſtive Ointment. | 
XXII. The celebrated M. LI DRAN of Paris has a French Treatiſe, inti- 
tled, Parallele de differentes manieres de tirer la Pierre hoys de la Veſſie, printed in 
1730, in which he endeavours to deliver all the Methods of Lithotomy, that 
of CeLsvs only excepted, which have been to this Day at any Time practiſed. 
and after making an accurate Examination into them, not only illuſtrates them 
with many Experuments upon dead Subjects ; but alſo with great Induftry re- 


marks the Structure of the Parts to be divided, with the Advantage and Diſad- 


vantage to which each Method is liable. From whence he concludes, that one 
Method is only preferable to the other, according to the particular Circumſtan- 
ces of the Cale ; and therefore he adviſes every prudent Surgeon, who intends 
to cut for the Stone, to make himſelf well acquainted both with the Theory 
and Practice of all the Methods of Lithotomy, which may in any Caſe be 
practicable. In the mean Time he eſteems the Method of cutting by the Ap- 
paratus Major to be preferable, on feveral Accounts, to the reſt, if it be per- 
formed with Diſcretion, and particularly having a — — to what has been 
ſaid in $ VII. and VIII. upon the Apparatus Major from the ſame Author, 
and chiefly to obſerve, that the Neck of the Bladder be ſufficiently divided, 
and afterwards dilated gently with the Fore-finger and a Conductor: for by 
this Method it moſt commonly ſucceeds well, is performed with great Safety, 


and occaſions leſs Pain than the Scalpel in the lateral Operation. But when it 


is done precipitately, as is the Practice of ſome, it occaſions a grievous Lacera- 
tion 
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tion of the Part, violent Pain, and other bad Symptoms, which might be 
avoided by uſing the Finger in this Manner. He therefore juſtly reprehends 

thoſe Surgeons, who, out of a vain Deſire of being thought more dextrous 
than the reſt of their Brethren, endeavour to introduce the Forceps, and extract 
the Stone with uncommon Haſte and great Violence ; the Conſequence of which 
may be Laceration, violent Inflammation, a Gangrene, and perhaps Convul- 
ſions, and Death itſelf. : 

XXIII. But the forementioned Author does not detract from the Merit of Hi: Opinion _ 
the Apparatus Altus, nor of the lateral Operation: but he endeavours chiefly to Methods, 
ſhew, that the Neck of the Bladder and Proſtate Gland are divided by the 
Knife in the lateral Operation, whereas they are ru, dilated by the Finger 
in the Apparatus Major. He is of Opinion that the high Operation may be 
ſafely — — in ſuch Caſes where the Bladder is large, and may be ſufficiently 
dilated, by diſtending it with Liquor; which he thinks may be reaſonably 
conjectured, from the Patient's being able to contain a large Quantity of Urine 
in his Bladder, who has not been ſubject to the Stone for any conſiderable Time. 

But he judges this to be a pernicious Method for thoſe, whoſe Bladders are ſmall 
or callous, that they cannot be ſufficiently diſtended ; which is generally the Cafe 
with thoſe, who have been a long Time ſubject to the Stone, and thereby com- 
pelled frequently to diſcharge their Urine. He thinks the lateral Operation. 
of Raw and CHzsELDEn preferable to the common Method, when the Stone. 
is very large; as it then requires an Inciſion in the Body of the Bladder, 
which may be enlarged and dilated at Diſcretion, in Proportion to its Size. 
However, he objects to the Catheter of Raw, which is delineated by ALs- 
xus; though, to ſay the Truth, the Catheter of LR Dran himſelf is much 
ſhorter than that of ALrsimus, which, he ſays, is unfit for dividing the Blad- 
der, ſince it too eaſily and frequently ſlips out of it: and therefore he preſents 
the Reader with the Figure of another Catheter, which he judges to be more 
ſuitable for this Purpoſe (See Tab. XXXI. Fig. 17.) which is perforated for 
ſome ſpace after a long Aperture marked e. e. by means of which the Neck of 
the Bladder may be commodiouſly inciſed, and an opening made ſufficient for 
the Admiſſion of the Gorgeret, the Forceps, and Extraction of the Stone. Be- 
ſides this, the Figure of his Knife is repreſented to us, differing from the com- 
mon, chiefly at its Point, where it is ſharper, Fig. 16. which he thinks may be 
alſo advantageouſly uſed to cut for the Stone, according to the Method both of 
Raw and CHESELDEN, x 

XXIV. But ſuch a bad Opinion has M. Ls Dr ax of the Apparatus Minor; His Opinion 
that he thinks it ought not to be ranked among the other Methods, but rejected in N- 
as pernicious, except it be for removing the Stone in the Urethra, or ex- gor. 
tracting it from the Neck of the Bladder. However, if we conſider that the 
Wound in this Method is made in the ſame Parts, as in the lateral Operation 
— the Neck and Body of the Bladder, and that thoſe two Methods dif- 
fer only with regard to the Inſtruments, in the Opinion of myſelf and others; 
it will from thence follow, that the —— Minor is an Improvement of the 
old Method, and is therefore not without its Advantages. 2. It has been the 


* Particularly M. WixsLow, Mortand, Falconer, Ce. 
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only Method in Practice for theſe XVI. Centuries paſt, and has been not only 
exerciſed with Succeſs during that Space, but was in the laſt Century, and is 
at this Day ſucceſsfully uſed in ſeveral Parts of Europe; notwithſtanding the 
Apparatus Major is ſufficiently known in all Parts. 3. Experience teſtifies, 
that it is now daily performed with the deſired Succeſs, eſpecially upon Chil- 
dren and Infants, not only by itinerant Practitioners, but alſo by . 25 
myſelf, and many expert Surgeons among the 7talians. 4. Even in young Men 
and Boys under fourteen Years of Age, alſo in Adults, and Men of ſmall Sta- 
ture this Method of operating may be very well performed *, as we are ſenſible 
of no material Objection, except the Stone ſhould have a rough Surface. 5. A- 
nother Recommendation is, that it is practicable with the teweſt Inſtruments, 
even with nothing more than the Knife : and Simplicity in chirurgical Operations 
is always a great Recommendation in their Behalf for Practice. We there- 
fore think, that the Apparatus Minor ought rather to be retained, and farther 
improved: and I would ſtrenuouſly adviſe, with AcineTa and ArBvucas1s, 
that the Inciſion be made thro? the ſame Parts as in the lateral Operation. In 
Adults, and thoſe who are advanced in Years, it muſt indeed be confeſſed, that 
this Operation is not ſo ſuitable ; and therefore CtLsus adviſes it only to Chil- 
dren and Lads under fourteen Years, excluding thoſe from it, who are adult : 
though even in thoſe it may be ſometimes performed with Succeſs, when the 
ſeveral Circumſtances are duly conſidered, as M. Moranp alledges in Mem. 
Acad. Reg. 1731. 

XXV. M. GarzNnceor, in the firſt Edition of his Chirurgical rations, 
has not ſaid a Word concerning the high Operation, nor of the lateral Method 
of cutting for the Stone, as if he knew not that there was any ſuch Thing in 
Being, or in Print. He has, however, in the ſecond Edition of the ſame Book, 
inſerted the lateral Method of Lithotomy, and extolled it above all others, ſince 
he finds it has been the Subject of ſo many Diſſertations both in England and 
Germany ; tho he never once made Trial of the Operation himſelf upon a living 
Subject: but, after his uſual Manner, he does not fail to attribute the Ho- 
nour both of the Invention and Improvement of this Method to his own Coun- 

only. When at the ſame Time the Method had been treated of, before the 
firſt Edition of his Book, by a great Number of Authors, as Al ixus, Dovu- 
Gl.AS, CHESELDEN, BussSIeRE, LisTER, Launay, Saviakd, ERNDEL, 
Fenrivs, and myſelf. But I hope it is ſufficiently apparent, that both the 
German and the Engliſh —_— deſerve to be allowed a Share in this Ad- 
vancement of Lithotomy : for tho* Mzxy and MaRESscHALL were the firſt 


There have frequently been Exgliſß Surgeons and Phyſicians in Germany, who have talked of 
the Operation on the Gripe, or cutting on the Gripe, as a very common Practice. And DovcLas, 
in his Lithotomy, tells us, that he continues to cut ſmall ſized Men by that Method: and the 
Italian, ſlill continue the ſame Practice. In France this Method was in the laſt Century performed 
with Succeſs at Paris, and elſewhere by the famous Raoux. The Apparatus Minor was alſo coun- 
tenanced by Torr in the laſt Century; and Sa viakb, a very late Writer in Surgery at Paris, 
tells us, in his O4/ 86. that he performed this Method on a Girl. To theſe we may add M. Dioxis 
in his Surgery pag, 182. And Moranp, in Mem. Acad. Reg. Pari) 1731. 

d See his Italian Treatiſe concerning the more princi 

© M. Moxand in Mem. Acad. now cited, aſſerts the 

out Diſtinction. 
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pz! to Dr. LisTzr's Account) who hinted at improving JAuxs's Me- 
thod of Lithotomy ; yet we find that both they and the reſt of the French 
Surgeons deſerted the Method ſoon atier, and rejected it as both uſeleſs and 
»rnicious. But the Honour of aging this Method to Practice, after it had 
— rejected by the French, is due to Raw, who is the firſt that attempted 
to reform and practiſe it on living Subjects, and perſiſted in the ſame Method 
with Improvements as long as he lived. Next to Raw, myſelf was the firſt 
Perſon, and then M. Denys, who practiſed it in Holland, till at length it 
was received and improved by the Engliſh Surgeons, who have ſhewn a great 
deal of Merit herein. So that, if it bad not been for others, the Operation 
would probably have lain for ever neglected and forgot among the French; and 
M. Gan ENOEOr himſelf would have been perpetually ignorant of it. The 
Method being thus improved and practiſed with Succeſs in the Hands of others, 
while it had lain neglected by the French for the Space of thirty Years, till af- 
terwards many Diſſertations publiſhed on the Subject had made it very remark- 
able and famous in the learned World; at length the French began alſo to em- 
brace it. In order to which M. Mor AND put on a laudable Condeſcenſion to 
travel into England in the Year 1729, to ſee and be preſent with Mr. Cas- 
SELDEN in his Operations, contrary to GaRENGEoT, and others of the French 
Surgeons, who were perſuaded, that there was nothing to be learned out of 
France. When M. MoranDd had learned what he could of Mr. Cnesei- 
DEN, he then returned to Paris *, where he performed the Operation with Suc- 
ceſs upon ſeveral Patients, as we ſhall preſently relate more at large. Durin 
M. Mon and's Abſence, ſeveral of the French Surgeons, and particularly M. 
GaRENGEoT, and PzrcuET, Surgeon to the Hoſpital La Charite, made trial 
of the Operation upon dead Subjects, according to the Direction of ALsmNus 
and CntsELDen. And when PtrRcneT had by this Means rendered him- 
ſelf ſufficiently perfect, he eee the ſame with Succeſs upon a Lad, and 
was the firſt, according to GAR EN OEOr *, who happily performed this Method 
after Jamts at Paris, where he performed his (So a in the following 
Manner. 
XX VI. The Patient being prepared, and the Day appointed for the Opera- 
tion, the Surgeon ſhould firſt order a Clyſter to be adminiſtered, befcre. he pro- 
ceeds to his Work. After which the Patient is to be ſecured with Ligatures, 
as in the Apparatus Major, and placed upon a Table about two Feet from the 
Ground oppoſite to a good Light: a Fillow is then to be placed under his 
Hips, and another under his Head. The Patient being tied, his two Legs 
are to be held faſt by two Aſſjſtants, and a third Perſon is to hold down his 
Shoulders in ſuch a Manner that he cannot ſtir himſelf any way; which is 
highly neceſſary for the ſafe Performance of this Operation. In the next Place 
© Bl Perſon is to be placed on the left Side of the Patient, in order to hold 
up the Scrotum, extend the Skin, and retain the grooved Catheter in the right 


The ſame proud Opinion ſeems to be alſo entertained by the Author of the Preface to Co- 
LOT's Lithotomy, pag. 80. & ſeq. a 


» See Memor, Acad. Reg. Paris 1731. and GaxENgOr's Chirurgical Operations, Chap. on the 
lateral Operation. | 


© In his Surgery, Chap. en the lateral Operation. 
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Poſition in which it was placed in the Bladder by the Surgeon : and this is done 
in Imitation of Mr. CnESsEL DEN; that the Lithotomiſt, having both his Hands 
at Liberty, may more commodiouſly go thro* his Operation. Then a Steel 
Catheter made very crooked, with a deep Groove, and long Beak, and a broad 
Handle, being firſt dipt in Oil, is paſſed thro' the Urethra into the Patient's Blad- 
der: in which being entered, the Lithotomiſt gently inclines its Handle with 
his left Hand towards the right Inguen of the Patient, and at the fame Time 
ſearches between the Suture of the Perinæum, and Tubercle of the Iſchium, 
with his right Fore-finger, in order to feel the Beak of the Catheter through 
the Integuments, and to prevent it from touching the Iſchium. The Handle of 
the Catheter thus diſpoſed, is then held by an Aſſiſtant in his right Hand, in 
ſuch a Manner, that his Thumb lies upon the upper Part of the Handle, and 
his Fingers below, taking care that it does not by any Means ſtir or move out 
of its Place ; while, with his left Hand, he elevates the Scrotum, and inclines 
it towards the right Side, in order to extend the Skin of the Perinæum. Then 
the Lithotomiſt, applying his left Fore-finger to the Suture of the Perinæum, 

2 holding the Knife in his right 
Hand, firſt divides obliquely thro” the Skin and Fat; beginning about an Inch 
on one Side of the Suture of the Perinzum, and about a Line above the moſt 
prominent Part of the Beak of the Catheter, and extending it obliquely * down 
to the Tubercle of the Ifchium, in the Manner of Raw, who made his Inci- 
fion from above downwards, tho* James made his Inciſion from below upwards. 
With regard to the Depth of the Inciſion it is to be obſerved, that in lean 
Patients it may be done at once: but in thoſe who are fat and more robuſt, it 
may require two or three Strokes with the Knife, more or leſs according to the 
Judgment and Dexterity of the Surgeon. This done, the Lithotomiſt then 


paſſes his left Fore-finger thro* the Wound; not to preſs the Rectum on one 
Side, to prevent it from being injured in the Manner of Mr. CuxsELDEN, but 


to find and obſerve the Groove of the Catheter ; that, if it be diſplaced, it may 
be again rightly diſpoſed. For the Rectum is in no Danger of being injured by 
the Knife, when the Inciſion is performed according to the preceding Direc- 
tion: nor is there any Difficulty of ſearching for the Groove of the Catheter. 
Then to make the ſecond Inciſion the Lithotomiſt requires each of the Aſſiſtants 
to hold the Patient firm, while he paſſes the Knife firſt thro* the Urethra, 
directing its Point into the Groove of the Catheter, over the Nail of his left 


Fore- finger: then he proceeds to divide the Neck of the Bladder laterally. And 


laſtly, by elevating the Knife, fo that the Back of its Point may be kept with- 
in the Groove of the Catheter, and its Edge towards the Body of the Blad- 
der itſelf, he opens it for about a Finger's Breadth or more; in which Pro- 
cedure conſiſts the chief Advantage of this Method : but then the Fore-finger 


There are indeed ſome who endeavour to give out, that Raw performed his external Inciſion 
zn a right Line; from whence they infer, that he did not cut obliquely, but committed many Er- 
zors. But I have myſelf often ſeen him cut in an oblique Direction, as RINETA had long before 
deſcribed in Lis. VI. Cap. 60. tho' that oblique Inciſion is in itſelf ſtraight, and not lunar, as CeL- 
zus directs. But then the Incifion was oblique with to the Parts, as Al RI us rightly ob- 
ſerves, and made from above downwards, or towards the Fubercle of the Iſchium, to avoid the Rec- 
tum. But then this is obliquely : for a right Line may be, comparatively, either direct and parallel, 
r tranſyerſe and oblique. | 

2 ſhould 
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ſhould follow the Knife, as it divides the Parts, leſt it ſhould ſlip out of 
the Groove in the Catheter. The Inciſion being thus made ſufficiently large, 
ſo that the Groove of the Catheter is laid bare for about two Fingers 
Breadth, the Knife is then withdrawn, the Fore-finger ſtill remaining in the 
Groove of the Catheter : a Conductor is then conveyed by the right Hand of 
the Lithotomift by the Side of his left Fore-finger, by the Nail of which the 
Point of that Inſtrument is directed into the Groove of the Catheter. In the 
next Place, the Surgeon withdraws his left Fore-finger, and with the ſame Hand 
takes hold of the Handle of the Catheter, which had been till then held by the 
Aſſiſtant ; and inclining it a little towards himſelf at the ſame Time, protrudes 
the Conductor, whoſe Point is in the Groove of the Catheter, into Cavi 
of the Bladder : which may be judged to be rightly performed, when the Urine 
runs out both thro? the Inſtrument and the Wound. This done, the Sur 
then gently extracts the Catheter, by _— it a little from one Side to the o- 
ther. Then he takes the Handle of the Conductor into his left Hand, and paſſes 
his right Fore-finger thro? its Channel into the Bladder, thereby gently dilating 
the Wound, for the more = Admiſſion of the Forceps ; which are next con- 
veyed with his right Hand thro' the Cavity of the Conductor into the Blad- 
der. After which, with his left Hand he extracts the Conductor, and ſtrongly 
opens the Forceps, to make a further Dilatation of the Wound, then ſhutting 
them again, he fearches for the Stone, which being intercepted by the Forceps, 
is extracted by them, as we before directed. The Stone being extracted, the 
Fore-finger is then paſt into the Bladder, to ſearch if there be any other yer 
remaining : if fo, the For are 2 introduced over the Finger to the 
Stone, and its Extraction ormed like the former. Thus you have the Di- 
rections for performing Lickorny according to M. GarEnceor, who has 
endeavoured to illuſtrate the ſame by Figures: which are however ſo badly ad- 
apted and expreſſed, that myſelf and many others are altogether ignorant of 
their Meaning. Laftly, we muſt not omit his great Admonition, agreeable 
to DovcrLas, in Oppoſition to ALBnus junior, that the Bladder alone cannot 
be inciſed by this Method, without dividing at the fame Time both its Neck 
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and the Proftate Gland laterally, with a very ſmall Portion of the Bladder, as . 


Mor any obſerves. There is alfo a ſmall Knife exhibited by him, for this 
Purpaſe, which we have repreſented in Tab. XXX. Fig. 15, from Mr. CuEsET- 


DEN. 


of the ſeveral Improvements in the lateral Method of Lithotomy, which have 
come under my own Obſervation, either by reading or converſing with other 
Surgeons in Germany, which F ſhall therefore communicate for the public Good, 
But in this Place I ſhall only propoſe what has been done in this Matter by 
Sexrrivs, Surgeon to the King at Berlin, as which Place he was alſo | 
to the ſplendid and Royal Hoſviral of Charity, alſo Profeſſor and expert Pe. 
monſtrator of Chirurgical Operations; but is now, to the great Diſadvantage of 
Surgery, deceaſed. — I ſhall here relate the Manner in which he fre- 
uently performed the lateral Operation with Succeſs : and this I ſhalt do from 
the Account given me by my own Son, who reſided a great Parr of the Year 
1735 and 1 A at Berlin, under wa pars of that celebrated Profeſſor, whom — 
g 2 


XXVII. It will not be foreign to our Purpoſe in this Place, to take notice Latenl Ope- 


ration of 
Snnxyrive, 
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has ſeen perform that Operation with great Dexterity, both upon dead and livi 
Sale The great Man, who „ well Ailled in all the Ga 
tions of Surgery, as well as that of Lithotomy, judged that the Method of 
cutting by the lateral Operation was preferable to all other, with which we are 
at this Day acquainted, and uſed to perform the ſame in the following Manner: 
Firſt, the Patient was placed upon a Table about Knee-high, and under him 
were placed two Pillows, one at his Head, and the other under his Hips, which 
laſt was then placed over the Edge of the Table, oppoſite to the Light; and 
his Legs being bent and ſecured with Ligatures in the uſual Manner, were held. 
firm by two Aſſiſtants, (which he omits in Children.) A third Aſſiſtant is 
placed to hold down his Shoulders.: a Fourth kneels down upon the Table over. 
the Patient, in the Manner repreſented in Tab. XXIX. Fig. 9. D. who with his 
right Hand draws up the Patient's Genitals, and with his two Fore-fingers extends 
the Skin of the Perinæum, by which Means the Inciſion may be made more 
accurately, and the Catheter may be more ſenſibly perceived. Laſtly, a 
fifth Aſſiſtant is placed on the left Side of the Patient, to hold and deliver the 
Inſtruments. All things being thus ready, our Lithotomiſt introduces a groov- 
ed Catheter made of Silver, very ſlender, and more crooked than uſual, as re- 
reſented in Tab. XXVII. Fig. 15 aaa, which being firſt dipt in Oil, and paſ- 
Ed into the Bladder, he therewith ſearches for the Stone, and convinces the 
By-ſtanders of its Exiſtence. This done, he kneels down upon his right Knee, 
in the Manner of Raw, and with his left Hand turns the dle of the Ca- 
theter towards the right Inguen, and its Beak towards the. Tubercle of the 
Iſchium, in which Poſition it is held as before: then he cuts through the Integu- 
ments between the Anus and Tubercle of the Iſchium in an. oblique Direction, 
with a broad Knife not unlike that commonly uſed in Lithotomy, being in the 
ſame Manner inveſted with a Slip of Linen. Having made this Inciſion, - claps 
the Knife into his Mouth, and paſſes his right Fore-finger into the Wound, to 
feel for the Catheter ; which, when found, he takes his Knife, and cuts into the 
Groove of that Inſtrument in the Manner of Raw. Then holding the Knife firm 
in the Groove, he, with his left Hand, preſſes the Handle of the Catheter a 
little towards himſelf, and, holding the Knife in his right Hand, the Edge of it 
follows the Beak of the Catheter as it moves inward, by which means it farther: 
divides the Bladder, and enlarges the Inciſion. Then he delivers the Cathe- 
ter to be held in that Poſition by the fourth Aſſiſtant ; while. he himſelf, with 
his left Hand, paſſes a male Conductor by the Side of the Knife into the Blad- 
der : after TE the Knife is extracted, and another female Conductor, made of 
Silver like the former, is introduced by the preceding in the uſual Method. 
Then having drawn out the Catheter, he, in the next Place, paſſes a Pair of 
Forceps between the Conductors into the Bladder ; and extracting the Con- 
ductors, he ſearches for the Stone with the ſaid Forceps, and extracts the 
ſame with ſo much Dexterity, that he is hardly longer than two or three Mi- 
nutes about the whole Operation. As for what Parts he cuts through internally,, 
I cannot certainly determine, having never had the Opportunity of examining 
the Parts after him. But he has declared himſelf, that he only divides the Blad- 
der, which ought only to be done in performing the lateral Operation, after 
the. Manner of Raw; as appears from what has been writ by ALsinus and 
| 2 myſelf 
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myſelf concerning that Lithotomiſt; from which Writing Sgxrrius ſeems 
chiefly: to have learned his Method of cutting, which agrees in every "on 
excepting that his Catheter was more ſlender and crooked, being made of Sil- 
ver inſtead of Steel. His Reaſon for having it made ſlender was, that it might 
paſs more eaſily into the Bladder, preferring Silver on the Account of its Neat- 
neſs. And by making it more crooked than the common, he could thereby preſs 
the Urethra and Neck of the Bladder more outward towards the Perinæum: 
which makes me think that he divided not only the Bladder, but alſo its 
Neck. 

XXVIII. In the laſt Place, M. Mon Ax, one of the moſt conſiderable Sur- 
geons at Paris, and Member of the Royal Academy, reaſons very er 
concerning the ſeveral Methods of Lithotomy; and concludes that all of them 
may be uſed by a prudent Surgeon, as the Circumſtances of his Patient re- 
quire. He rather thinks the Multiplicity of Methods an Advantage, than 
an Incumbrance, if we regard particular Patients, and the different Circum- 
ſtances of their Caſes. Therefore no one Method is to be deſpiſed or rejected, 
which has Reaſon and Experience to vindicate it. And he — that all the 
Methods have been duly examined and performed by himſelf. But after he 
had publiſhed a Diſſertation in the Year 1728, concerning the high Operation, 
he there informs us, that he alſo deſigned to deſcribe the lateral Operation. 
But when he heard with what great Succeſs and Applauſe, Mr. CazseLpen 
had anticipated him in that Deſign, his Inclination led him to be an Eye-wit- 
neſs of the Method of Practice uſed by that Surgeon. In order to which he 
came to London in the Year 1729, and not only made a ſtrict Examination into 
the Method in which Mr. CazsztLpen cut his Patients, but had often Con- 
verſations with him upon the ſame Subject, and continued a Correſpondence 
with him after he had returned to Paris, where he performed the ration 

rſt upon a great Number of dead Subjects, till he had found himſelf abſolutely 
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fi 
perfect in every Reſpect. He alſo tells us, that Mr. Curs TDI had relinquiſn- 


ed the high Operation, which he had till then performed fo ſucceſsfully, with 
no other View than to in; if he could. not. improve Raw's Method, fo as to 
render it preferable to the high Operation itſelf. afterwards relates the Expe- 
riments made by Mr. CnESELDEN, y in Imitation of M. Raw's Method, 
as deſcribed by Alus, and partly by a previous Diſtenſion of the Bladder 
with Water : but he alledges, that by. both theſe Methods the * Urine frequent- 
ly inſinuated into the cellular Subſtance of the Membrana adipoſa, which inveſts: 
the Rectum, ſo as to occaſion foul and putrid Ulcers, of which ſeveral Patients. 
had died. He alſo further adviſes from Mr. CyzszLpen, that the Aſſiſtant 
who holds the Catheter, ſhould not by any means preſs it outward, becauſe in: 
that Manner it may be eaſy to divide the whole Sphincter of the Bladder : nor 
ſhould the Wound be made too deep in the Membrana adipoſa near the Rec- 
tum, leaſt the Urine ſhould ſtagnate and putrify there. e may alſo add, 
that when the Bladder is ulcerated, it may be more commodiouſly cleanſed in 
this Method, than by any other : and, laſtly, what is a great Recommendation: 


I never knew any Accident of this Kind in Raw's Operations; nor did it ever happen to me. 


I practiſed in this Method. 


A 
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to this Method of Lithotomy is, that a large Stone, which another Surgeon 
could not extract by Mazianus's Method, Mr. Cuzszrox being preſent, 
and inlarging the Wound according to his Method, thereby extracted the 
Stone with great Eaſe. After man 13 made in the Preſence of M. 
Manz schall, late Surgeon in chief to the French King, in Company with 
many other Phyſicians and Surgeons, this Method of Lithotomy appeared to 
fucceed very well at Paris 1730, according to the Relation of M. MoxaxvD; 
ſo that out of ſixteen Patients, eight of which were cut by Pexcaer, and 
the other eight by Mox and himſelf, there was but one of them miſcarried : 
whereas, on the contrary, out of twelve, who had been cut at the ſame Time, 
and in the ſame Hoſpital by the Apparatus Major, no leſs than five of them 
were loſt. Among the Advantages of this Method we may reckon, with Mo- 
RAND, that it is more eaſily and effectually to be performed than the Method 
of MaRklAxus; inaſmuch as the Fore-finger proves a certain Guide to the O- 
perator, ſo that no Danger can attend the Patient. To which we may add, that 
the Operation in this Way is ſhorter and leſs painful than that of Maztawus, 
ſo as to admit the Extraction of very large Stones without much Difficulty. 
Laſtly, he pronounces Raw's Method, as it is deſcribed by Ars1xus, too in- 
tricate and difficult; and therefore doubts with DouvcLas, Gartenctor, and 
Farconer, whether ever Raw actually cut his Patients in that Manner: and 
then M. Mor AND, concludes by promiſing to give a more perfect Account of 
< aq of performing the lateral Operation than we are at preſent furniſhed 
with, 

XXIX. Notwithſtanding the Encomiums which the lateral Method has at 


. this Day acquired, there are yet ſeveral Difficulties and Inconveniencies to 


which this Method is equally liable with the Apparatus Major. As (1.) a 
Fiſtula i» Perineo, (2.) A tranſverſe Poſition of an oblong Stone of a large 
Size, whoſe Figure cannot be certainly known before the Operation is performed, 
and to extract which the Operator frequently puts the Patient to extreme Torture, 
without effecting any thing: which may at the ſame Time be eafily perform- 
ed by the high Operation, or by the Apparatus Minor. (3.) The Stones being ſitu- 
ated above the Os Pubis in the Form of an Arch, and faſtened to the Bladder, in 
ſuch a Manner that it cannot be ſeparated without endangering the Patient's Life; 
an Inſtance of which has been remarked by Sexwesws and myſelf *. (4.) When 
the Stone is very ſmall, and lodged in ſome Cell in the Bladder, or is broke in 
Pieces, which renders it very difficult to be extracted by this Method, and is a Dif- 
ficulty that has been met with both by Raw and Sermesvs *. (5.) This Me- 
thod is not practicable when the Catheter cannot be paſſed into the Bladder by 
reaſon of ſome Obſtacle. (6.) The Bladder is liable to be injured, pinched, or 
punctured by the Inſtruments : which Difficulties and Inconveniences, with ma- 
ny others of bad Conſequence, the learned and experienced Saviarn, who cut 
ſuch Numbers of Patients, found often in his Practice; and declares them to be 
as dangerous in the lateral Method as in the Apparatus Major. (7.) The lateral 
Operation is hardly practicable in Women, eſpecially Adults, without great Ha- 


See the Preface to DoucL as's Lithotomy. 4 
d Small Stones and Fragments are ever acknowledged by M. Dex xs to be very difiicultly extracted 
by the Lateral Method, * 


zard 
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zard of wounding their Vagina, nor have we any Inſtance of the Opefation 
ſucceeding in them: unhappy Inſtances of the contrary, we have indeed ſeveral, 
in the Practice of James before taken notice of. See alſo Szrmesvs upon 
this Head, pag. 182. who performed this Operation upon many dead Subjects 
of that Sex; but in none of them without wounding the Vagina: and therefore 


upon this and ſeveral other Accounts the high Operation is in many Caſes pre- 


ferable to the lateral. | | 

XXX. After all, it appears that the Operation of Lithotomy is precarious and 
dangerous, or its Event at leaſt very doubtful, notwithſtanding all the Improve- 
ments which have been lately made on it by ſeveral celebrated Phyſicians and 
Surgeons : nor is there any one Method to be relied on alone, but all of them 
are practicable to more or leſs Advantage, according to the particular Circum- 
ſtances of the Patient's Caſe. Therefore a prudent Surgeon ought to be well 
acquainted with the Manner of performing all the Methods. 

XXXI. The Apparatus Minor does not well ſucceed when the Stone is full of 
Prickles ; nor when it is ſo large as not to be conveniently held by the Fingers: 
nor does it ſucceed well in very tall Patients, becauſe in them the Bladder is ſo 
far diſtant from the Anus, that the Stone cannot be felt, and thruſt towards the 
Perinzum ; in which Caſe I judge the lateral, or the high Method more con- 
venient. On the contrary, in Children, and ſmall adult Patients, where the Stone 
is not very large nor prickly, and where it may be eaſily thruſt to the Perinzum, 
we muſt needs think the old Method of cutting by t Arp aratus Minor to be 
moſt eligible, as it is very ſimple, and performed by few In ents ; (notwith- 
ſtanding what others ſay in Oppoſition to it) and particularly when the Stone is 
fixt in the Neck of the Bladder, it is then the moſt convenient and proper of all 
others. The high Operation, we are aſſured by Experience, to be very dange- 
rous in old and weak Patients, whoſe Strength is exhauſted, and their Bladder 
ulcerated, as we have before obſerved q XXI. Whereas, on the contrary, it 
ſucceeds very happily in Children and young Men, tho? the Stone be very large: 
as it does alſo when the Stone is very ſmall, ſo that it can hardly be found b 
other Methods: and when there are ſeveral ſmall Stones, or Fragments, eac 
of them may be commodiouſly extracted by this Method; but you muſt be very 
careful not to wound the Bladder. Though the Inciſion may be more eaſily 
performed, and with leſs Danger, in the Apparatus Major, than in the lateral 
and high Operation, as in the firſt the Urethra only is wounded : yet we can- 
not judge that Method to be uſeful, or even practicable, except when the 
Stone is ſmall and of a ſmooth Surface: but when it is large and rough, there 
is Danger of a violent Extenſion, Laceration, and Contuſion of the Neck of 
the Bladder. But if the Bladder be ulcerated, and the Stone not very lange or 
rough, I then think it preferable to the high Operation ; as the Bladder may 
be 23 cleanſed by an opening in its lower, than upper Part. As for 
Jamts's lateral Operation, as it ſtands improved by Mzz1, Raw, and ChE- 
SELDEN, it excels the Apparatus Major, as being practicable in leſs Time, and 
may be uſed for extracting very large Stones: but as the Wound is made in. 
the Bladder itſelf, and penetrates much deeper than in the Method of MARIA 


* Raw mentions one Woman that he cut in this Method; but I remember no other Inſtance: 
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dus, in which the Urethra only is divided in the Perinzum, I muſt therefore 
think it more difficult and dangerous. For as the Inciſion is to be made very 
deep through the Parts which inveſt the Bladder, there is great Danger of 
the Knife's ſlipping out of the Groove of the Catheter, (eſpecially in fat Sub- 
jects) ſo as to endanger a Wound of the Rectum, ſeminal Veſicles, and other 
adjacent Parts, or even the Bladder itſelf, as frequently happened to James *. 
The Apparatus Major is a dangerous and difficult Operation, as a large or even 
middle-ſized Stone, if rough, cannot be extracted without a violent Extenſion, 
and perhaps a Laceration of the Neck of the Bladder. For.when the Neck of 
the Bladder and Proftate Gland, with the Sphincter and Urethra, are forcibly 
diſtended, or lacerated by a large or rough Stone, there is great Danger of a 
profuſe Hemorrhage, violent Inflammation, and incipient Mortification, if not 
a Cancer in the Bladder itſelf, or immediate Death; at leaſt an Incontinency 
of Urine, or a Fiſtula in Perinæo, attended with other unhappy Conſequences. 
So that it is hence apparent, that one Method is preferable to the other, only as 
it is more or leſs adapted to the particular Caſe of the Patient. In the Method 
of Marxtanvs, and in that only, the Bladder is not wounded in cutting for the 
Stone : In that Method the Urethra only is divided ; whereas in all others, the 
Bladder itſelf, and even its Body, is incited. In the high Operation the inferior 


and anterior Part of the Bladder is divided: but in the Apparatus Minor and 


lateral Method of cutting, the Bladder is inciſed in its inferior and lateral Part; 
ſo that theſe three Methods differ more in their Inſtruments, than in the Places 
of Inciſion, which are pretty near each other. 

XXXII. Laſtly, it is to be obſerved that Patients, who have been once happily 
cut and freed from the Stone by any Method, are notwithſtanding frequently 
troubled with the ſame Diſorder again. Thus I remember a Lad, who had 
been three times cut and freed from the Stone by Raw : and, to inſtance one 
Caſe out of many, a certain Merchant near Norimberg, was obliged to be cut 
four times, a new Stone being formed every Year, notwithſtanding he was con- 
ſtantly under the Care and Treatment of a prudent Surgeon. In like Manner 
M. Denys * mentions a Man that was five Times cut for the Stone, a very 
large one being extracted at each Operation. But People ſhould be careful not 
raſhly to attribute this Relapſe either to the Imprudence or Ignorance of the 
Lithotomiſt, as it is ſometimes maliciouſly reported to the Damage of his Repu- 
tation : for it is in the Power of no Phyſician to prevent the Patient from ever 
relapſing into the ſame Diſorder, though he may make a perfect Cure of him 
for the preſent. If the original Cauſe of the Stone ſtill continues in the Pa- 
tient's Habit, eſpecially a State of the Kidneys and Bladder, it will in 
Time again — the ſame Conſequence or Diſorder; which will again make 
it neceſſary to repeat the Operation, if the Patient is deſirous of being freed 
from his Complaint. 


a TR the YVeficule Jeminalrs may be, and very often are, wounded both in the Apparatus 
Minor, and in the Lateral Operation, as I,s DAN and others have obſerved; yet it is not gene- 


— with any bad Conſequence, as the Parts readily heal up with the reſt that are di- 
vided. : 
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D An EXPLANATION of the THIRTY-FIRST PLATE, 


Fig. 1. Repreſents a lateral View of Raw's grooved Catheter, as it is delineated 
in its true Figure and Thickneſs by ALBinus. But it is to be obſerved that, 
in the Years 1706 and 1707, when I was his Pupil, he uſed a common 
grooved Catheter, like that repreſented in Tab. XX VII : only it was a little 
thicker than the common ones. A denotes a lateral View of its Handle, B 
the Part which Alz Nus aſſerts to be more crooked than the common ones; 
though in my Opinion it ſeems to be leſs crooked than thoſe which have been 
figured, for the Apparatus Major, by ToLeT, ALcnisn, GaREnceor, LE 
Dran, myſelf, and others. C denotes the Beak of the Catheter, which is 
longer and ſtraighter than the common. 

Fig. 2. Exhibits a flat View of the Handle of this Catheter, which may as well 
be made in the Form of a Heart like that of the common one in Tab. XX VII. 
or elſe flat and ſolid, as that of Mr. CuxsLDEN in Fig. 6. Tab. XXXI. or 
with a Ring like that of M. Le DRAN in Fig. 17. as of this Table. 

Fig. 3. Repreſents the Beak of the grooved Part of Raw's Catheter, in which 
may be ſeen its thin, but ſmooth and obtuſe Sides marked à 4. betwixt which 
is the large Groove marked 30. C is the Termination of the Groove, in a 
ſmooth and obtuſe Point. | | 

Fig. 4. Is a tranſverſe Section of the grooved Part of this Catheter, to ſhew its 
Form and Depth, that the Knife may not eaſily ſlip out of it. 

Fig. 5. Exhibits the grooved Catheter of Mr. CarstLben, which is more flen- 
der, and leſs cxooked than that of Raw's and the common ones: a a denote 
the Edge of its Handle in the Shape of a Heart: 55 the — of it in a recti- 
linear Form: cc. the Curve and grooved Part: d the Beak of the Inſtrument, 
which has little or no Incurvation. DovcLas calls it the Roſtrum or Beak 
which is ſtrait. | 

Fig. 6. Repreſents the flat ſide of the Handle (a) of this Catheter, with Part of 
its Groove (cc) and its whole Body (5). 

Fig. 7. Denotes the ſtrait Beak of the Groove in Mr. CazszLpen's Catheter, 
whoſe Sides (marked a a) are ſmooth and obtuſe like Raw's; but its End & 
is left open, and not made rounding or cloſed, as in the other Catheters, But 
I am not ſenſible of any Advantage that attends this particular Make, nor does 
its Author mention any. f 


Fig. 8. Is the Inciſion-knife of Mr. CuxsklbzEx, which he uſes in cutting for 


the Stone; whoſe Blade is fixed to the Handle à a, and its Point directly in 
the middle, 

Fig. 9. Shews the concave Part of Mr. Cuxsrrorx's Conductor BB, having 
its Handle AA inclined to the left Side, for the more commodious Intro- 


duction of the Forceps through it into the Bladder ; C the Extremity of its 


Beak terminating in a flat Point, ſhewn ſide-ways in Fig. 10, and in Fig. 11, 
its Handle is repreſented ſeparate, 
Fig. 10. Repreſents the common ſmall Forceps of Mr. CazszLpen, which he 
moſt frequently uſes for extracting the Stone. But when the Stone is very 
Vol. IT, H h large, 
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large, he uſes a Pair three Inches longer. AA denote its Handles, which 
in others are uſually in the Form of Rings, but are here bent in the Form 
of Hooks. In his 1 Forceps he repreſents one Handle in Form of a 
Ring, and the other like a Hook, as here. BB are the two Jaws or Lips 
of the Forceps; which are made ſo as not to ſhut quite cloſe, that they may 
not pinch and injure the Bladder. 

Fig. 11. Repreſents the internal Surface of one of the Jaws of theſe Forceps ; 
which is concave, and furniſhed with many ſmall Teeth, inclining backward 
towards its Handle, that it may hold the Stone firm. 

Fig. 12. Gives a lateral View of one of Mr. CuxsLDEx's Needles, which he 
uſes to take up any Artery that may happen to be divided in the Opera- 
tion. 


Fig. 13. Shews the convex and angular Point of the ſame Needle marked @; 5 


Puncture of 
the Peri- 
neum wm 
and where 
neceflary, 


its concave or internal Part, which is ſmooth. | 

Fig. 14. The Biſtory, or Inciſion-knife of M. Lx DAN. A its Point; BB its 
two Edges for cutting; CC its two Handles. 

Fig. 15. Repreſents a new Catheter of M. Le DR Ax, which he uſes for the 
lateral Operation inſtead of Raw's: aa denote its Handle: a+ its Body: 
359 its concave or crooked Part: ccc the Groove in its convex Part, d its 
obtuſe Point cloſed. The Lines at ee ſhew the Length of the Fiſſure in its 

Groove. 
Fig. 16. Exhibits GAR ENOEO᷑'s Scalpel for Lithotomy by the lateral Method. 


CSR . 0 
Of Puncturing the Perinæum and Bladder. 


J. D the Puncture of the Perinæum is underſtood a Paracenteſis or Perforation 
made into the Urethra and Bladder, in order to diſcharge the Urine when 
it is ſuppreſt. But as this Perforation is at preſent made, as well in the Hypo- 
gaſtric Region above the Qſa Pubis, as below it in the Perinæum, it would 
in my Opinion be more proper to term it a Puncturation or Paracenteſis of the 
Bladder. It is an Operation of ſo much Conſequence, that, if it be not timely 
performed, the Patient muſt inevitably periſh : but at the ſame Time it is 
an Operation ſo dangerous, that no one ſhould preſume to perform it, who 
is not an expert Anatomiſt, and a dextrous Operator. The Puncture of the 
Perinzum is therefore uſed only in thoſe Suppreſſions of the Urine * where it 


A Suppreſſion of Urine may proceed either from (1.) a Diſorder in the Kidnies; in which 
Caſe no Urine is tranſmitted to, or retained in the Bladder : and therefore no Operation in * 
can be of any Service here. Or (2) it may proceed from ſome Diſorder in the Bladder or Ure- 
thra, as we ſhall here obſerve. the Urine remains ſuppreſſed in the Bladder, (which may be 
known by the Pain and Tumor it occaſions in the Region above the Qſa Pubis, with a Weight 
and Reſiſtance upon the Rectum perceptible to the Finger there) there are then three Methods of diſ- 
charging the Urine : Either, firſt, by the Catheter, when that can be introduced into the Bladder ; 
for which conſult Chap, CXXXVII: Or, ſecondly, by Lithotomy, when a Stone is the obſtructing 
Cauſe ; of which Operation we have largely diſcourſed in the preceding Chapter: Or, laſtly, by an 
Incifion or Puncture in the Perinzum, which we ſhall conſider in the preſent Chapter. 


cannot 
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cannot be diſcharged by the uſe of internal Medicines, nor be evacuated 

introducing the Catheter: for there may be ſome Caſes in which the Catheter 
cannot be paſſed into the Bladder, even by an expert Surgeon, as appears 
from conſtant Practice, and has been before obſerved in Chap. CXXXVII. But 
that the Surgeon may not be ignorant of the Cauſes, which may prevent the 
Paſſage of the Catheter into the Bladder, he ſhould obſerve that it may pro- 
ceed, 1. From a violent Inflammation of the Neck and Sphincter-muſcle of this 
Receptacle, whereby the natural Paſſage of the Urine is ſometimes ſo cloſely con- 


trated, that the Catheter can by no means be paſſed through it into the 


Bladder * : and, if forcible Endeavours be uſed for that Purpoſe, it frequently not 
only increaſes the Inflammation and Pain, but ſometimes alſo contuſes the U- 
rethra, ſo as to bring on an incipient Mortification, and Death itſelf. 2. The 
Paſſage may be obſtructed by ſome Caruncle, Cicatrix, or a hard Tubercle. 3. 
It frequently proceeds, in old Men, from a Stricture or Shrinking of the Urethra, 
or by forming Wrinkles ſo as totally to block up the Paſſage of the Urine. 4. It 
may be cauſed by too great Diſtenſion of the ſpungy Subſtance of the Urethra 
with Blood, whereby its Canal may be fo cloſely compreſt, as frequently to deny 
a Paſſage to the ſmalleſt Tube. 5. It may proceed from a Scirrhoſity, preterna- 
tural Tumor of the Proſtate Gland, which has been obſerved by the celebrated 
Moxcacni*, and by Corort, and lately by myſelf in a Man at Helmſtadt. 
6. It may be occaſioned from a Stone w into the Urethra, or Neck of the 
Bladder, fo that neither the Urine nor Catheter can have any Paſſage. There- 
fore in any of theſe, or the like Caſes, when the Urine cannot be diſcharged 
from the Bladder, neither by paſſing the Catheter, nor exhibiting Medicines 
recommended in Chap. CXXX VII. the Surgeon muſt then have immediate 
recourſe to the preſent Operation, or the Patient will be inevitably loſt. 

II. There are ſeveral Methods to perform this Operation, each of which we 
ſhall briefly deſcribe. Leaunzav tells us, there is nothing more required in 
. this Operation, than to place the Patient in the ſame Poſture as in cutting for 

the Stone; and then to make a large Inciſion in the Perinzum, cutting —_— 
the Urethra into the Groove of the Catheter, as in the Apparatus Major : after 
which he paſſes a Conductor or Gorgeret in the Groove of the ſame Catheter, 
gently paſſing it through the Neck of the Bladder, ſo as to make way for the. 
Urine. ' But Lzeaunzav does not conſider, that this Operation is not neceſſary 
when the Catheter can be paſſed into the Bladder : for then the Urine may be 
diſcharged through its Cavity without cutting, which ought only to be per- 
formed when that Inſtrument can find no Admittance into the Bladder. I ſhall 
therefore proceed to deſcribe the Methods which are to be uſed, when the Ca- 
theter cannot by any Means be introduced. The firſt and moſt common of theſe 


This may be known by the Heat and Pain felt by the Patient in his Perinzum, eſpecially upon 
any Preſſure there with the Finger, Sc. and it will be till more ſenſible to the Surgeon if he intro- 
duces his Finger into the Patient's Anus. | a 

> What Medicines are proper to be uſed in Suppreſſion of Urine from an Inflammation of the 
_ before our Chirergient Helps are called in, we intimated before in Chap. CXXXVII. 
$ 1. 
© See his Adverſaria Anatomica III. pag. 83. where he has obſerved a fatal Su of the 
Urine from this Cauſe. But he does not ſay whether this Operation had been pertormed. 
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Methods, which has been hitherto uſed, as well by the Ancients as Moderns, 
is as follows. See Dion1s's Chirurgical Operations, Demonſtration III. The Pa- 
tient is firſt to be placed upon a Bed or Table in the ſame Poſture as in cutting 
for the Stone, being ſecured by two or three Aſſiſtants. Then the Surgeon 
makes an Inciſion on the left Side of the Suture in the Perinzum, with a Pall 
and double-edged Knife, like that repreſented in Tab. I. lit. I. with which he 
cuts down into the Bladder. If the Urine ruſhes through the Wound, it is a 
certain Sign of his having entercd the Bladder, but he ſhould not draw out his 
Knife before he has paſſed a Probe firſt, and then a Silver-Tube by the Side of it 
into the Bladder, which T'ube may be about four Fingers Breadth, made like that 
repreſented in Tab. II. lit. P. Tab. XXIV. Fig. 3. or in Tab. XXXII. Fig. 4. 
This Tube being left in the Wound, is to be there held firm by a flat Ban- 
dage paſſed round the Hips: and, after the Urine is thereby diſcharged, the 
Tube is to be ſtopt with a Tent, to prevent it from continually flowing out. 
Whenever the Patient wants to make Water, the Tent is then to be extracted, 
and afterwards inſerted into it again: which Proceſs is to be repeated when ne- 
ceſſary, till the Inflammation, and other Symptoms of the Diſorder, are all re- 
moved. This firſt Method is indeed ſomewhat dangerous and ſevere, becauſe 
thereby the Neck of the Bladder and Urethra are generally cut through wich- 
out any Neceſſity, whereby the Inflammation becomes more violent, and at 
the ſame time .alſo the ſeminal Outlets in the Proſtate are uſually very much 
injured. Fes, EIN 

III. It is therefore a ſafer and more commodious method in my Opinion, if the 
Inciſion is made in the ſame Part of the Perinæum, and with the ſame Inſtru- 
ments, as are cuſtomary in the Apparatus Minor, or in the lateral Operation, 
cutting into the Body of the Bladder, without injuring its Neck : after which a 
Silver Tube may be introduced, and the Urine diſcharged as before. By which 
means the Neck of the Bladder and Urethra are preſerved entire, and the Pain 
and Inflammation are not increaſed ; but the Wound heals up much ſooner and 
with more Eaſe than in the common Method. 

IV. There is ſtill a third Method, which ſeems to be preferable to either of 
the preceding, which conſiſts in perforating the Perinzum and Bladder in the 
ſame Part, but with a Trocar inſtead of a Knife; the Figure of which Inſtru- 
ment may be ſeen in Tab. XXIV. Fig. 1. The Trocar being paſſed into the 
Bladder, its triangular Bodkin is then immediately extracted, while its Cannula 
remains in the Wound, and gives a freer Paſſage to the Urine in the Bladder : 
which Operation is not only more eaſy and expeditious, but the Wound itſelf 
will alſo heal much ſooner, and with leſs Trouble to the Patient. Nor 1s it 
improper in this Caſe to paſs one or two of the Fingers into the Patient's Anus, 
as is uſual in cutting for the Stone: by which means the Inſtrument may be 
more exactly directed into rhe Bladder, without doing any Injury'to the Rec- 
tum. GaRENGLEoT affirms, that no-body has wrote any thing concerning this 
Method: whercas it was propoſed by RioLax in a Suppreſſion of Urine, to 
perforate the Bladder when the Urine could not be extracted by paſſing a Ca- 
theter; and that this Perforation might be made either in the Hypogaſtrium, 
or in the Perinæum. In which latter he ſays the Knife is to be thruſt in lateral- 
ly till it has reached the Bladder, and made Way for the Urine ;. by which 

2 means 
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means he has freed many Patients from the moſt imminent Danger. See En- 
chirid. Anat. L. II. C. 30. The fame Puncturation was alſo propoſed by Taeve- 
NOT, to be performed with a Knife till the Urine followed: beſides which it 
has been al propoſed in our own Time by Meni and Dionrs. And I 
myſelf had (long before GartnceorT) publiſhed a Chapter upon the Punc- 
ture of the Perinæum, in the firſt German Edition of my Surgery. M. Ca1- 
RAC has alſo propoſed this Method, as we are informed by Moraxy: to 
whom we may add Torr, who has, in his Lithotomy, recommended a 
triangular Bodkin for this Purpoſe, though without its Cannula, of which he 
afterwards gives us a Figure: with which Inſtrument, he ſays, the Bladder 
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may be commodiouſly perforated in the hypogaſtric Region. But as the Can- 


nula cannot be eaſily introduced after the Bodkin is extracted, it naturally fol- 
lows, that introducing them together, the one in the other at the ſame Time, 
muſt be the beſt Method. 

V. The celebrated Lithotomiſt of Leyden, M. Denys, has endeavoured to 
improve this Method of diſcharging the Urine out of the Bladder. He ſays, he 
has obſerved that the Surgeon 1s very often at a Loſs to know when his Trocar 
is really in the Bladder, upon which Account he may thruſt it in too far, fo 
as to wound the poſterior Part of the Bladder, and endanger the Parient's 
Life. To avoid this Accident, he has contrived a Trocar of another kind, which 
is here repreſented from him in Tab. XXXI. Fig. 3, 4, 53. In the Tube, Fig. 
3 and 4, there are three Apertures in the upper Part AA, (two of which only 
are conſpicuous in that Polition) : there are alſo as many Apertures in its lower 
Part BB, which are not conſpicuous in Fig. 3. being concealed by the Plate CC. 
But in Fig. 5. which repreſents the Bodkin out of its Can ula, we may obſerve 
that it is made round beyond the triangular Point : but from DD to the Be- 
ginning of its Handle EE it is triangular, conſiſting of three Sides which are 
concave; which Sides of the Triangle DE ſhould correſpond with the Aper- 
tures in the Cannula, when the Bodkin is thruſt into it. By this means, as ſoon as 
the Bodkin is thruſt into the Bladder, the Urine enters through the upper A- 
pertures AA, and flows directly through the lower ones, giving ſpeedy Intelli- 
gence of the Inſtrument's having pierced the Bladder : after which the Bodkin, 
1s extracted, and the Urine diſcharged through the Cannula, which is left in the 
Wound. I remember Tol Er ſays ſomething of a Trocar like this now deſcribed, 
the Cannula of which is perforated with two Apertures. See his Lithotomy, 
© Chap. XXI. b 

VI. Some Authors, as Tol ET and Color, propoſe another Method of punc- 
turing the Perinæum, much in the Manner of the Apparatus Major : in which 
the Patient being rightly diſpoſed, a grooved Catheter is paſſed into the Ure- 
thra till it meets with the Obſtacle, which prevents its further Progreſs, bei 
generally near the Neck of the Bladder. The Surgeon then makes an Inciſion in 
the Perinæum, cutting through the Urethra in the ſame Place, and in the ſame 
Manner as in the Apparatus Major, till the Point of his Knife has arrived into 
the Groove of the Catheter; but then he does not enlarge his Inciſion ſo 
much, as when he cuts for the Stone: and by this means he does as it were con- 
vert the Urethra of the male into a female one. Which done, he paſſes a Con- 
ductor or Gorgeret through the now-ſhort Urethra and Neck of the Bladder into 
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its Cavity: into which he has no ſooner arrived, than the Urine makes a ſpeedy 
Exit, demonſtrating, at the ſame time, that the Inſtrument is in the Bladder. 
The Urine being thus diſcharged, a Silver Tube is conveyed through the Con- 
ductor into the Neck of the Bladder, where it is fixed, and ſecured by a Ban- 
dage, as before. Both the Authors now mentioned affirm, that by dividing 
the Urethra ſo near the Neck of the Bladder, a plentiful Hæmorrhage follows, 

which abates the Inflammation and Tumor in the Sphincter and Neck of the 
Bladder to ſuch a Degree, that not only a Catheter, but a Cannula or Gorgeret 
may be alſo paſſed with more Eaſe into the Bladder : and Color reckons up a 
great Number of Patients, upon which he has performed this Operation for Ulcers 
and Excreſcences in the Bladder, as well as for a Suppreſſion of the Urine. 
However, in a rer of Urine, I muſt needs think the Methods propoſed 
at 5 III. and IV. of this Chapter, to be more ſafe and eaſy, both for the Patient 
and Surgeon : becauſe the paſſing of Inſtruments through the contracted Neck of 
the Bladder muſt, in my Opinion, — increaſe the Pain and Symptoms of the 
Diſorder, which may be avoided by making a Paracenteſis in that Manner with 

a Trocar in the Bladder itſelf. 

A fourth VII. Laſtly, There is ſtill another and moſt ready Method of performin 
| _— t» this Operation according to the high Operation: in which the Trocar is paſſed 
the high O- into the anterior Part of the Bladder immediately above the Juncture of the 
pert” Offa Pubis, where the Inciſion is made for the Stone in the high Operation. 
ere the Bodkin being extracted, and the Urine diſcharged by the Cannula, the 
latter js to be ſecured in the Wound by a Bandage faſtened round the Body, 
that the Urine may be retained or diſcharged at Pleaſure, till the Cauſe of the 
Suppreſſion be removed: after which the Wound may be healed by the Bal/. 
Capiv. covered with Lint and a Plaſter. Though this Operation is but ſel- 
dom performed by Surgeons in a Suppreſſion of Urine, I muſt needs declare it, 
in my Opinion, to be very neceſſary and convenient, when nothing extraordinary 
forbids, ſince it is alſo recommended by Rossgrus, R1oLan, and Tol ET; 
and ſince it appears from anatomical Experiments, that the Bladder may be thus 
ſafely perforated, when diſtended with Wind or Water, without incurring any 
dangerous Symptoms. And accordingly we find it has been put in Practice to 
od Purpoſe by TurBier, Meri, DovcLas, and MippLeTon ; which two 
aſt recommend this Method of perforating the Bladder, to be more ſafe and 
eaſy than that in the Perinzum. We have an Inſtance of the Succels of this O- 
eration given us by WERLHOr : but here the Surgeon did not uſe the triangu- 
ar Bodkin or Trocar. He firſt divided the Integuments with a Scalpel, and 
then perforated the Bladder near its Neck with a large- ſized Lancet: after diſ- 
charging the Urine, he introduced a Tube, and ſecured it in the Wound for nine 

Days. And thus the Patient was happily cured. 

gy III. When the Cauſe of the Diſorder cannot be removed, in a Perſon ad- 
terthe vanced in Tears; and when it proceeds from a Callus formed from ſome Fiſtu- 


Operation. 


* SAVIARD, O/ 74. ſays this was his Method; only with this Difference, that, inſlead of the 
grooved Catheter, he uſes a ftrait one, (as for Women) which occaſions leſs Pain to the Pa- 
nent, : 
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la in the Urethra, a Scirrhus of the Proſtate, a large Stone, a Palſy of the Blad- 
der, or ſome other obſtinate Malady: in ſuch Caſes the Patient ſhould con- 
ſtantly keep a Silver Pipe in his Bladder as long as he lives, made with a Valve 
and Screw to open and ſhut, that his Urine may not come away inceſſantly, 
but when the Patient deſires it. But when the Cauſe is only a ſmall Caruncle 
or Cicatrix in the Urethra, then the Surgeon ſhould endeavour to remove the 
Obſtacle after his Operation by the means intimated before in Chap. CXXXVIII. 
after which, when the _— is cleared, the Wound may be healed as we 
directed in Lithotomy. If the Suppreſſion proceeds from any Fungus, or foul 
Matter in the Bladder, they may — be removed by ſuppurating and 
deterging Injections : but in ſuch a Caſe it is moſt adviſeable to perforate the 
Bladder, rather in its lower than upper Part. Laſtly, if a violent Inflammation 
has poſſeſſed the Neck of the Bladder, fo as to obſtruct the natural Paſſage of the 
Urine, it will be neceſſary to bleed the Patient largely after the Operation, and 
then to adminiſter proper Glyſters and Cataplaſms, with coolin Medicines in- 
( 


ternally, in order to diſperſe the Inflammation and Tumor: which, if it be not 


effected before the third Day, &the Patient ſeldom obtains a Cure. 

IX. A Suppreſſion of Urine is ſometimes accompanied with. a violent Inflam- 
mation of the Scrotum, which frequently turns to a large Abſceſs, or an incipient 
Mortification, of which Color has ſeveral remarkable Obſervations in pag. 236, 
240, & ſeq. In which Caſes that Lithotomiſt adviſes firſt, to diſcharge the 
Urine by puncturing the Perinzum, or above the Os Pubis, and then to lay open 
the Scrotum down to the Teſticles, that no Blood or putrid Matter may be re- 
tained there ; after which the injured Parts are to be treated with Balſamics, and 
Medicines proper in the like Caſes. During the Cure he retains a Silver Cannula 
in the Patient's Urethra, to prevent any Urine from eſcaping into the injured. 
Parts, which might greatly increaſe the Diſorder. In Caſes where the whole 
Urethra is become callous and contracted, ſo as to deny any Admittance to a 
Catheter, he then makes an Inciſion through the Perinzum into the Urethra, 
and paſſes his Probe thro' the Neck of the Bladder into its Cavity; and the 
Urine being diſcharged, he lacerates the Callus, forms a _ Suppuration, 
ſeparates the Callus, and reſtores the Parts to their former Diſpoſition (pag. 241, 
245.) and if a Fiſtula ſhould remain behind in Perinzo, as ſometimes 3 
he then removes its Calloſity by the actual Cautery. But after all, if this Method 
of Cure is not proſecuted in Time, but the Patient is much exhauſted, there is 
generally no great Proſpect of Succeſs; and all Endeavours prove of no Effect, 
as M. Color evinces by weighty Obſervations, pag. 350, & ſeg. . 


* CoLor enumerates many Inſtances of Cures in this way, pag. 235, 273, 277. See alſo Tolpr. 
on Excreſcences of the Bladder in his Lithotomy, pag. 206. 
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CHAP. CXLYV. : 


Of FIS TuL = im PERINÆO. 


The Nature w- Fiſtulæ are uſually the Conſequence of Lithotomy, or making 
1 a Puncture in the Perinæum and Bladder; or they may proceed from 
Abſceſſes in the Perinæum near the Urethra, as I have lately obſerved, or 
from a Scirrhoſity of the Proſtate Gland; or even when the Patient is of an ill 
Habit, from a Wound or Ulcer, which can by no means be healed up; but, 
its Lips becoming callous, forms a Fiſtula, thro' which the Urine is ſome- 
times preternaturally diſcharged, to the great Uneaſineſs of the Patient, bein 
by the Greeks called gecevad'a, Celſ. Lib. VII. Cap. 26. N. 2. Sometimes ches 
Fiſtulæ are formed from critical Abſceſſes in the Perinæum after malignant 
Diſcaſes, by which the Membrana adipoſa under the Skin, and about the Rec- 
tum, is ſometimes totally 8 the Urethra remaining entire. But theſe 
are not properly urinous Fiſtulæ, and they may be treated in the ſame Manner 
as we have before directed for Fiſtulæ in general. Thoſe Fiſtulæ which diſ- 
charge Urine, are very often occaſioned by the Uſe of Tents or Pipes, which 
are retained longer in the divided Parts after Lithotomy, than is requiſite; or 
they may alſo proceed from a Stone which is very large and rough ſurfaced, 
in the Extraction of which the Parts are violently diſtended, . < or lace- 
| rated; or, laſtly, from a Stone lodged in the Urethra, which by obſtructing and 
| compreſling the Parts in Contact, cauſes a Suppuration and an Ulcer, eſpecially 
| if the Patient is of an ill Habit. 

Prognoſis, II. The Treatment of theſe Fiſtulz is various, according to the Patient's Ha- 
bit, and the particular Diſpoſition of the Parts affected. For when the Fiſtula 
is very large, and has conſumed a great Part of the Urethra, the Patient being 
at the ſame Time of a bad Habit, it is with great Difficulty, if at all, that a 
Cure can be obtained; and the more difficult, as the Fiſtula is of a longer 
ſtanding and more callous. On the contrary, when the Fiſtula is ſmall, with 
little or no Calloſity, the Patient being young, and of a good Habit, a Cure 
may then be obtained both with Eaſe and Expedition. But if the Diſorder is 
accompanied with a Scirrhoſity of the Proſtate Gland, it never yields to a 
Cure, till that Scirrhoſity is firſt removed, which is generally a very difficult 
Taſk, as we learn by Experience. But if the Fiſtula be only external, and the 
Urethra untouched, it is attended with leſs Danger, and may be cured by the 
Method we laid down for Fiſtulæ in general, 'L his laſt kind is called ſimple, 
the other complicated. . 

Treatment III. There are three Methods of treating theſe Fiſtulæ. In the firſt Place, 
the Pipe, or Tent, or whatever elſe 1s contained in the Fiſtula, ſhould be im- 
mediately removed, and the Patient placed upon his Bed, or a Chair, in the 
ſame Manner as for Lithotomy ; after which the callous Lips of the Fiſtulæ 
ſhould be cut off, and the Parts brought together by a ſticking Plaſter, after 
they have been dreſſed with ſome vulnerary Balſam : over the Plaſter ſhould be 

| laid 
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laid a narrow Compreſs on each Side of the Wound, and the whole retained by 
a ſtrict Bandage. Which done, the Patient's Knees are to be tied together, and 
ſtrict Orders given to him to lie ſtill in Bed, that the Lips of the Wound may 
more eaſily unite with each other. For the firſt few Days after the Operation 
the Patient ſnould be allowed very little Drink, that he may not be _=—_ ex- 
cited to make Water: and the Dreſſings ſnould not be removed till the ſecond 
or third Day after the Operation, or till the Patient can retain his Urine. 
When the Wound is by this Means in ſome meaſure cloſed, the Patient may 
then be kept under the ſame Regimen with thoſe who have been cut for the 
Stone; and if he be a young Man, he may be allowed to walk about a little: 
by which Means, if the Fiſtula is not very malignant, he may obtain a per- 
fect Cure. 2. The ſecond Method of treating Tele Fiſtulæ is, by removing 
their Calloſity with Cauſtics ; and the Eſchar which they produce may be di- 

ſted off with Baſilicon, or ſome other * Ointment: after which the 

ound may be cloſed with ſome ſticking Plaſter, and proper Bandage, as be- 
fore directed. As for the particular Cauſtic to be uſed in theſe Caſes, the moſt 
commendable are Troch. de Min. and Lap. Infern. or Mercur. precip. alb. mixed 
with Liniment. Arcei : or, laſtly, a piece of Bliſter- plaſter may be applied to 
the ſame Purpoſe according to the Method of Mr. CaxzstLipen, as we are told 
by DovcLas in the x to his Hi of the lateral Operation, pag. 19. 

IV. It is to be obſerved, that the Cure of theſe Fiſtulæ in the Perinzum uſually Ferber 
comes on very ſlowly ; eſpecially when they are large, and their Calloſity but 
imperfectly removed, either by the Knife or Cauſtic, and if the Patient at the 
ſame Time does not obſerve a r Diet and Reſt of Body. If from theſe, or 
ſuch like Cauſes, the Fiſtula ſtill continues, and renews its Calloſity, it will 

be neceſſary to repeat the Inciſion or Application of the Cauſtic, till the Parts 
appear ſound. Sometimes theſe Fiſtulz are beſt healed by ſtitching the Lips 
of the Wound together while they are bleeding, after the callous Parts have 
been cut off, or they may be retained by Compreſſes and Bandage ; and when 
the Parts appear to be joined, the Stitches may be then extracted, and the 
Dreſſing renewed. Sometimes it is neceſſary to retain a Catheter in the Ure- 
thra and Bladder, that the Urine may be diſcharged thereby during the whole | a 

Cure: otherwiſe the Urine eſcaping through the Wound, will greatly impede 
its * Laſtly, if the Filtula of the Perinæum is too narrow to ad- 
mit of this Treatment with Conveniency, it ſhould be either dilated with prepared 
Spunge, or a piece of Gentian-root, or inlarged by the Inciſion-knife. A re- 
markable Inſtance of one of theſe Fiſtulz being happily cured by this Method, 
chiefly by Suture, I ſhall communicate in the Obſervations which I intend 

| ſhortly to publiſh. For a remarkable Cure of a complicated Fiſtula in the Pe- 
rinæum from a Retention of Urine and a venereal Infection, I refer you to 
Perrr, Mem. Chirurg. Pari/, Tom. I. p. 619. 

V. Hitherto we have deſcribed the four, Methods of treating Fiſtulæ of the Palliativg 
Ferinzum : it ſtill remains for me to take notice bfiefly of a fifth uſed in 9 
treating this Diſorder, which is uſually called the palliative Method. To this 
Head belongs the Inſtrument deſcribed by Nucxx and Solixoꝝx, and propoſed 
by WinsLow : I mean the Yoke which we have deſcribed in Chap. CXXXVI. 
tor an Incontinency of Urine, that, by compreſſing the Fiſtula with this In- 
itrument, the Urine may not be + wh diſcharged through it. And ay 
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the Diſorder may be in ſome Meaſure mitigated, when a perfect Cure cannot be 
abſolutely obtained. But to ſay the Truth, this Inſtrument is very often but of 


little Service to the Patient, as we learn from Experience, ſince it permits the 


Urine to eſcape thro? the Fiſtula. 


An ExPLANATION of the TmirTy-SECOND PLATE. 


Fig. 1. Repreſents a human Bladder taken from a male Subject: in the anterior 

Part of which may be ſeen various empty Tubercles, or Cells, which are di- 
ſtended by inflating the Bladder; in which Cells the Stone lies ſometimes 
concealed. AAAA fhew the pyramidal Figure of the Bladder. B denotes 
the Proſtate Gland inveſting the Neck of the Bladder, which is tied with a 
Thread near the Urethra. C is the hollow Cell on the right Side of the 
Bladder, which is larger than any of the reſt. D repreſents a leſs Cavity above 
the former. E ſhews a like Cavity on the left Side: another of which is at 
the Fundus of the Bladder marked F. aa denote the Blood-veſſels which 
are diſtributed upon the Bladder. | 

Fig. 2. Repreſents a poſterior View of the ſame Bladder, bein „ by the 
ſame Letters: to which add GGGG Cells which are ſtill fmaller, and not to 
be diſcerned on its anterior Part. b 

Fig. 3. Exhibits the Trocar of M. Dexvs in its Silver Cannula; which differs 
from the common in its having three Apertures at the End of the Cannula, 
two of which only are viſible at AA, thro' which Apertures the Urine paſſes 
into its Cavity. B the triangular Point. CC the Plate of the Cannula per- 
forated with two Openings. D the Handle of the Inſtrument. 

Fig. 4. Repreſents the Cannula of the Trocar alone: in which AA denote the 
Apertures at the End of the Cannula in the preceding Figure. BB repre- 
ſent other correſponding Apertures thro' which the Urine flows after it 
has entered by the preceding; which Apertures are not to be ſeen in Fig. 3. 
being obſcured by the Plate CC. 

Fig. 5. Exhibits the Bodkin out of its Cannula. DD, the Part of its Body im- 
mediately below the Point, which is made cylindrical to fit the Cannula : but 
the Part between DD and its Handle EE is triangular, and made a little 
concave on each Side, ſo as to give a Paſſage to the Urine: F its Handle. 
See more of this Inſtrument in Chap. CXLIV. S V. | 

Fig. 6. Repreſents a Stone of an uncommon Size and Figure, which I extract- 
ed without much Difficulty by the high Operation: it weighed about 3 4. 
The reaſon of my repreſenting it in this Place is for the Conviction of thoſe 
who deny that large Stones can be extracted by the high Operation. AA 
the Baſis of the Stone which lay near the Neck of the Bladder. B a ſmall 
Eminence of it which ſtuck in the Neck of the Urethra. C the upper Part 
which lay next the Fundus of the Bladder. 9 | 

Fig. 7. Repreſents the Silver Catheter, which is ſtrait and hollow for Women, 
being of a particular Make different from that which we before exhibited in 


Tab. XXVII. Fig. 1. AA are two Rings near its Handle. B an Aperture in 


its Side near its Extremity, which is to be paſſed into the Bladder, oppoſite to 
which there is another ſimilar Opening. CCC a Groove in the convex Part 
| of 


- 
* 4 0 
* ; 
* 
- . f 
p . | 
g=r ww 
; : — — r og ,; My 
* . — 
* 
8 i 
8 \ 
3 
. 85 
8 N 
p "7 
hy 
of * & 
a 
©” + 
= 
* 
8 ? — | 7 8 esel L * 6! = 
4 6.» . — f wy 
4 i , . © ' . 
3 
DD 
. DJJ | \Y | 2254 | 1 
# 
* 
% 
Ll 
r 
4 5 * a 0 5 4 n ; * 4 * - - \ . 7 
| LD * ' $5. 3 "I it 5 » * 
, : e 197 , 4 7 / : - ——̃ IB — 


I 


— 
_— 
Ws 1 . 1 5 


Wer 


— — 


\ e * 
4 MUM 
een 


Wk. 


, 


10 


uy 


nay 
dun e , 


«> 


ant Ve; 
En. FR 
. 

6 


Dun n 


2 N 


W 


S 
\ 
WI 


Q 


k 4 
N 


N 
8 


* 

Wd 

8 
* 


\? TID A 
\ 
Þ Wo dd 
SIDNDVY 


A 


N 
* 


\\ 


/ 


N ese 
4%” « *® * » + % 


QQ 8 


% x 


© DANY 


0 
|} |\! 


i? 


2 
7 1 HU 4 


1 
| oF Od 
— * 
7 f 8 
IF i /1/7 
f / d 1 178 
* 
— — 

— Ur o000e — / tt 

4 


S=2;:2; 25 72 p 4 . - 2 

22822 Se — . 2 —_ 
225 - : k ON 2%; 

IDIOTS 


5 
rr . - - - 22 of . > % * * 
822 . - 72 8 — 
: 2 — 


5 — * 1 r SID 
ET 
| JOB WORN \ 


* 


EST ESE 


——— 2 — 


» 


«* i wc 


Sect. V. Cobeſions in the Genitals of Women. 243 


of the Catheter ſerving for various Uſes, and particularly for conducting the 
male Conductor into the Bladder, and for guiding the Knife when the Neck of- 
the Bladder is to be divided, as in other grooved Catheters. 


— . — 


C HA, P.;\.CXLVI. | . Wu 
The Method of -dividing præternatural Cobęſions in the genital Parts of 
Women. 
J. E ſometimes meet with Girls, who have no Paſſage for the Diſcharge Kinds of the 


of their Urine, by reaſon of the Parts growing together whilſt they Pierer. 

were in the Womb; which generally ſhews itſelf by the 2 crying perpetual- 

ly, without diſcharging any Urine for ſeveral Days after the Birth : in which 

Caſe ſhe muſt periſh if ſpeedy Relief be not had by the Knife; for it is impoſſi- 

ble for the Infant to live without diſcharging its Urine. In others again we find 

the Urethra ſo ſmall, or the adjacent Pars ſo ſtrictly united, that the Urine 

cannot be diſcharged but by Drops *, and that with the greateſt Difficulty. 

Sometimes the Mouth of the Vagina, or Uterus, is quite cloſed by the Mem- 

brane called Hymen; fo that when they come to the Age of Puberty, their Men- 

ſes can have no Paſſage, nor the Huſband any Entrance; in conſequence of ; 

which follow violent Pains and Tumors in the Abdomen, with Frenzy and f 

other bad Symptoms: which has occaſioned this Diſorder to be obſerved by ſe- 

veral prudent Phyſicians , who have denominated thoſe who are thus affected 

Atretæ, or imperforated. Ariſtotle © appears to have been acquainted with this 

Diſorder, when he writes, that the © Os Uteri of ſome Women being cloſed or 

grown together, when they come of Age, their Menſes finding no Paſſage, 

c excites Pain ſo as to occaſion a Rupture of the Parts by Nature, or a Diviſion 

of them by the Hand of the Surgeon. Some of theſe die when the Hymen is 

either opened by Violence, or remains impervious.” We again meet with 

ſome Girls who have the Mouth of their Vagina ſhut with a Membrane, which 

has a ſmall Aperture, and ſometimes more, like a Net, through which the Men/es 

find a Paſſage *, but no Entrance is afforded for the Huſband : which Diſorder 

ſeldom makes itſelf known till Marriage. | | 
II. This Diſorder differs in different Patients. In ſome. there are the Re- — — 

mains of an urinary Paſſage, which alſo lead to the Vagina and Uterus: in o- 

thers the Vagina is fo grown together, that there is not the leaſt Appearance of 

any Paſſage ; which is very difficultly, and indeed very rarely, cured. In o- 

thers, again, the Urine is retained in the Vagina, where it is accumulated, 


2 Such a Caſe is deſcribed by Rooxyuys Lib. II. de Clauſura Uteri, Obſ. 1. p. 114. Edit. 
Amſtel. : 
yn whom are Bexivenivs Lib. de Abdit, Morbor. Caufſ. cap. 28. Canroulius Oer. 
Anatom. 23. Farz1cius aB AQUAPENDENTE j# Oper. Chirurg. Cap. de Hymene imperforate. 
HiLpdanus Cent. III. O % bo. Scyencxivus Lib. IV. de Part. Genit. SOLINGEx in OB. V. 
Rooxnuys OH pag. 124. MeexrEx ONS. Chirurg. 55. MauRICEAU O, de Merb. Gravid. 
231, 495. Ruyscn Ob/. Chirurg. 32. Saviakd 72 Chir. IV. 

© De Generatione Animal. Lib. IV. Cap. IV. 


An Inſtance of this kind we have given us by Hi.oanvus in Cen, III. 0%/. 60. / 
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and breaks forth immediately after the Birth; and in ſome Adults, who have 
no free Paſſage for the Urine, the menſtruous Blood greatly diſtends the 
Labia pudendi, by which Means there 1s a Paſſage ſhewn both to the Urethra and 
Vagina. Sometimes this Diſorder happens in the Mother's Womb, and is there- 
fore connate, as AR1STOTLE and Ctisvs have obſerved. But it very often pro- 
ceeds in Adults from an Exulceration in the Mouth of the Vagina, eſpecially 
after a difficult Birth, when the Parts are lacerated, violently inflamed or — 
ſo as to make them grow together, leaving only a ſmall Aperture for the men- 


ſtruous Blood to diſcharge itſelf, but not ſufficient to give any Admittance to the 


Male. Therefore, as in new-born Infants this Diſorder fometimes obſtructs 
the Diſcharge of the Urine, and in Adults it intercepts (1.) the menſtruous 
Flux, (2.) Coition, and conſequently Conception and Birth, it 1s highly ne- 
ceſſary to provide a Cure for it. 

III. Theſe Diforders are diſcovered in. new-born Infants by their diſcharging . 
no Urine for ſeveral Days after the Birth, as alſo by the Sight and Touch F 
but in Adults, where the Vagina is totally cloſed by a Membrane, the Diſorder 
diſcovers itſelf by violent Pains in the Loins, a Suppreſſion of the Menſes, Pain 
and Tumor of the Abdomen, Paleneſs in the Countenance, Sc. but, above 
all, the Sight and Touch afford the ſureſt Indications. But in thoſe who have 
a ſmall Perforation in the Hymen, the Diſorder ſhews itſelf, not ſo much by 
obſtructing the Menſes, as the conjugal Intercourſes of the Huſband. With re- 
gard to the Prognoſis of this Diſorder, if the Membrane, which occludes the 
Mouth of the Vagina, is thin, and only a Continuation of the Hymen, it is 
Rn broke open at the firſt conjugal Intercourſe : and if that has not the 

eſired Effect, a Paſſage may be eaſily made by an Inciſfion-knife, with the 
Help of an expert Surgeon. Yet when the Coheſion of the Parts is very _— 
and deep, the Cure muſt then be attended with ſome Difficulty, as the Thickneſs 
of the fleſhy Subſtance may make the Surgeon liable to wound the adjacent |, 
Rectum: which Accident Roonnvys ingenuouſly confeſſes happened to himſelf, 
Nor is the Cure difficult upon that Account only, but alſo afterwards, from the 
great Stricture of the Parts, it will be equally difficult to dilate and keep them 
open, fo as to recover their natural Dimenſions. 

IV. In order to treat this Diſorder with Judgment and Succeſs, it is neceſſary 
for the Surgeon firſt to have diligently conſidered its Nature and Diſpoſition : 


if there remains any Mark of the urinary Paſſage, and of the Entrance into the 


Vagina and Uterus, (the Obſtruction being formed only by a thin Membrane, 
which ſhuts the Urethra, Vagina, or both,) that may be commodiouſly divid- 
ed by a cruciform Inciſion in the Form of the Letter A, as Cersvs adviſes. 
But if there remains a ſmall Aperture either in its upper or lower Part, it may 
be then divided with a Pair of Sciſſars, or with a Director and crooked Scalpel, 
being careful to avoid injuring the Urethra and Bladder : and, if it be thought 


2 Inſtances may be ſeen in the fore-cited Authors, and in PLATERI Prax. Medic. Part I. Lib. II. 
Cap. 17. Bavnini Anat. Lib. I. Cap. 49. ForesTi O8/. Lib. XXVIII. O 55, Beckero in 
Pedicfonia inculpat. pag. 25, & ſeg. where he obſerves this Diſorder to have ariſen from an 
Ulceration after the Small-pox. K. Thayer OB. Cirieuſes, OB. 13. pag. 46. 

d had once the Care of a Maid, who had all the mentioned Symptoms, and Marks of a ſtrict 
mo w 4 Vagina near the Uterus ; but by the Sight and Touch I could not find any Appearance 

ereof in fact. | ; 


+ © Proper, 


* 
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proper, the whole Membrane may be in this Manner cut out. After which a 


Tent is to be ſpread with ſome digeſtive Ointment, and retained in the Part for 
a few Days by a proper Bandage; then another Tent may be ſpread with a de- 
ſiccative Ointment; ſuch as de oo or Diapemphol. and applied as before, 
*till there is no Danger of another Coheſion in the Parts. But if the Vagina 
is cloſed by a very thick and fleſhy Membrane, or an Excreſence, ſo as totally 
to efface the Paſſage which leads to the Uterus, the Surgeon ſhould in that 


245 


Caſe try to find a Paſſage with his Finger at the Bottom of it: which done, 
the Part is to be marked, and the Excreſcence removed by the Scalpel, as we 


before directed; only towards the latter End, when it is near being healed, z 


leaden Pipe, anointed with a cicatriſing Medicine, ſhould be introduced and 
retained in the Part till the Cure 1s e Horry 

V. Sometimes the Paſſage of the Vagina to the Uterus is ſo contracted in 
new-married Women *, either from an Ulcer, or other Accident, that the 
Huſband can find no Entrance, tho' the Menſes have at the fame Time a pretty 
free Diſcharge : in which Caſe it may be adviſeable to make many ſmall Inci- 
ſions all round the Sides of the contracted Part, and then to make a Dilatation 
with a large Tent; as I did with Sucgeſs upon the Wife of a certain Taylor. 
After the Operation it will be proper to renew the Dreſſings twice every Day, 
except the firſt, to prevent the retained Matter from injuring the Parts, which 
may be gradually diſtended with Peſſaries made of Iburg prepared, or of dried 
Roots cut in a proper Shape: and, laſtly, a leaden 
deſiccative Ointment, may be introduced and retained in the Parts till the Cure 
is compleated, as before. When the Orifice of the Vagina is not contracted 
from the Birth, but proceeds from ſome external Cauſe, it may be treated with 
Succeſs by the Method which we have now deſcribed, as I experienced upon 


the Wife of a Muſician, A Caſe of this kind may be ſeen in Saviard's Obſe 


Chirurg. 32. | 
VI. We have a very remarkable Example in CanROT us, of a Patient 


who was imperforated in this Manner at the Age of eighteen or twenty, her 


Urethra being alſo obſtructed by a thick Membrane, ſo that ſhe diſcharged all 


her Urine at the Navel, probably through the Urachus, which hung out like 


the Comb of an Indian Cock, for about four Fingers breadth, affording an 
intolerable Smell of putrid Urine. To cure this Diſorder CazroLivs firſt 
divided the thick Membrane to. make way for the Urine, paſſing a leaden Pipe 
through his Inciſion down to the Bladder. The Day after, he proceeded to 
the Cure of the diſeaſed Navel, by making a ſtrong Ligature with waxed 
Thread upon the pendulous Part through which the Urine was diſcharged. 
Then he cut off the Part below the Ligature, as in the Operation for Rup- 


tures, cauterizing the Part with a hot Iron, and after the Eſchar was removed, 
made a Cicatrization as in other Ulcers : and this he did in the ſpace of twelve 
Days, in which he made a perfect Cure of the Girl. And therefore the ſame 


Practice may be uſed when the like Caſe offers, omitting the Cauterization, as 


being too ſevere and terrifying to the Patient, and not neceſſary in the Operation, 


» Hitdanvs O 60, & ſeg. Cent III. Saviand ON. 32. 
b In Obſervat, Anatom. X . : 


C HAF. 


ipe, . with ſome 


ObſtruAion- 
from a 


Strictute. 
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CH A P.  CALYIL 
The Method of opening the Vagina when olſtructed near the Won, 


Nature f I.FJESIDES the forementioned Diſorders which obſtrutt the Urethra, or En- 
the Diſorder, trance of the Vagina, we ſometimes meet with Caſes, in which the 
Sides of the Vagina cohere, or its Cavity is obſtructed near the Womb by 

ſome Membrane; which not only denies a Paſſage to the Menſes, but allo oc-, 

caſions an Accumulation of them, ſo as to cauſe acute Pains and Tumor in the 

lower Region of the Abdomen, together with Nauſea, a waſting of the Habir, 
Reſtleſſneſs, and the other bad Symptoms which uſually precede Madneſs. 
Sometimes this Diſorder is born with the Patient, and ſometimes it is occaſioned 
afterwards by external Cauſes, and eſpecially a Laceration, Inflammation, or 
Ulceration * of the Vagina, frequently occaſioned in difficult Births. Some- 

times the Obſtruction is near the Mouth of the Vagina, and ſometimes near the 

Uterus, or betwixt both. Sometimes, again, the whole Vagina, or greateſt Part 

of it, is in this Manner cloſed and obſtructed, or filled with a fleſhy Subſtance : 

which is a very dangerous Caſe to undertake, becauſe the Bladder or Rectum 

may eaſily be injured in the Operation. And though, in ſome of theſe Caſes, 

there remains a Paſſage ſufficient to diſcharge the Menſes, yet they are incapa- 

ble of the conjugal Offices ; which has ſometimes induced the married Couple 

to believe themſelves bewitched, or to ſeek for a Divorce, when at the ſame 

Time the Diſorder may be remedied by Art: and though a free Admittance is 

denied, ſome of them have been impregnated *®. We have a merry Relation 

of a Girl that was imperforated after this Manner : who, when ſhe became 

ſenſible that ſhe could not be debauched by any one, enlifted a great many to 

her Service, particularly ſome ſtout Soldiers, who, upon Trial, were all diſap- 

pointed in their Expectations, bilked of their Maney, and derided by the Girl, 

who continued as much a Maid as ever. Some time afterwards this Girl com- 

mitted herſelf to the Care of a Surgeon, in order to be freed from the Impe- 

diment : the Cure ſucceeded fo well, that, in a little Time afterwards, he got her 

with Child, and ſhe brought him Twins into the World, as a Teſtimony of his 

Skill, and a Reward for his Trouble. | 

Method of IT. With regard to the Cure of this Diſorder, it generally ſucceeds without 
. much Difficulty in young Girls, where the Membrane is thin, and not far from 
5” the Orifice of the Vagina, ſo that it may be commodiouſly inciſed. But in A- 
dults that Operation is hardly practicable, unleſs when the Membrane is diſtend- 

ed outward by. the menſtruous Blood: in which Caſe the Inciſion has been 

performed by Brexivenivs, CaBRotivs, Fabricius AB AQUAPEND. RooN- 

HUYS, SOLINGEN, MEtkRen, Ruyscn, (Ob, 32.) NaBoTn, (Diſert. 


a Thus Bzx1vexivs has obſerved this Diſorder from the ſame Cauſe in the Venereal Diſeaſe, 
Lib de abditis Morbor. cauſis, cap. 31. and Becxervs from the Small-pox. 
b V. SoLInGex Obſ. de Mulier. Morb. 34. Rooxyvrs lib. cit. pag. 127. and 130. Mavgi- 


ceav Obſ. 489. Ruyscn Obſ. 22, Bouxius in Circ, Anat. Progymn. I. Cowrx in Phil. 
Tranſact. No. 237. pag. 56. 


. Fe 
"s. 
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de Sterilit. & 4.) AMyanD *, and others: who relate, that after the Inciſion 
followed a Diſcharge of thick Blood, and a fetid Liquor, by which means the 
Patient has been relieved from the moſt preſſing Symptoms and imminent 
Death. In theſe Caſes the Cure has been compleated by dilating the Parts af- 
ter Inciſion with proper Tents and Peſſaries of Wax, adding towards the latter 
End aleaden Pipe, in order to induce a Cicatrization of the Parts. But when 
the Vagina is obſtructed by a very thick Membrane, or very near the Mouth 
of the Uterus, the Caſe is then much more difficult, but to be performed in 
the fame Manner as before, though with a little more Caution, to avoid injuring 
the Rectum and Bladder. In this Diforder it may be ſometimes neceſſary to 
uſe the Speculum Uteri, repreſented in Tab. XXXIV. Fig. 15. by which Means 
the Parts and their Diſpoſition may be more exactly diſcerned, and the Inciſion 
more eaſily performed. 

III. It Women with Child, or near their Delivery, are thus afflicted, the 
Operation ſhould be timely performed, leſt it occaſion a very difficult and dan- 
gerous Labour. The ſooner the Inciſion is made before the Time of Delivery 
the better, otherwiſe when the Eœtus is large, there will be ſome Danger of 
wounding it. But when 1t 1s through Negligence or Ignorance deferred, till 
the Time of Birth is at hand, it is even then better to perform the Operation, 
than to neglect it, being careful not to wound the Fœtus. It is therefore ad- 
viſeable to make at firſt but a ſmall Inciſion in the Membrane ſufficient to in- 
ſert the obtuſe pointed Knife, Tab. V. 2 4 and 5. to compleat the Separation 
of the Membrane: which may be allo. effected by a Director and Inciſion-knife, 
or a Pair of Sciſſars*. Mavurictav directs the Midwife in this Caſe to tear 
the Membrane with her Fingers: but it is much ſafer to divide the Parts by 
Inciſion, which is not attended with thoſe bad Symptoms conſequent oma La- 
ceration. 

IV. It is to be here obſerved, that when the Vagina is obſtructed by a thick 
and fleſny Subſtance very near the Mouth of the Uterus, the Diviſion cannot, 
in that Caſe, be performed without much Difficulty and Danger: ſo that it is 
often more adviſeable to relinquiſh, than undertake the Cure, as was for- 
merly done by Bexrvenius ©. But even in thoſe Caſes, in which the Opera- 
tion is not very dangerous, if the Parts are not kept open a conſiderable Time 
with proper Tents, Peſſaries, or a leaden Pipe, they generally contract again, 
ſo as to give the Huſband no Admiſſion. And thus I have been obliged to 
_—_ the Operation, and Rooxnvys has done the ſame. But when the Sides 
of the Vagina are ſtrictly united near the Uterus, as I obſerved in the Wife of 
a dertain Butcher, whoſe Diſorder aroſe from a Difficulty in the Birth, the Ope- 
ration is then extremely dangerous; ſo that I thought it better to refrain from 
the Operation, though I was ſtrongly preſſed to it both by the Huſband and 
Wife, being deſirous of Children. In ſome Caſes, where there is a thick and 
fleſhy Subſtance in the Orifice of the Vagina, it frequently becomes callous, or 


grows up again after Extirpation, if it is not kept down by the Application of 


2 Philoſ. Tranſact. No. 422. In which Caſe the Vagina was ſo obſtruted with Caruncles 


wing 
ſoon after Delivery, that not only the Paſſage of the Menſes was obſtructed, but alſo the TOTS 
compreſſed, fo as to occafion a Suppreſſion of the Urine. 


> After the Method of Ruyscn O 22. where the Cafe is illuſtrated with a Figure. 
© Obſ. de Gravid. pag. 489. 4 Lib. de Abdit. Morb. Cauſis, cap. 31. 
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Cauſtics and a leaden Pipe, till the Paſſage is ſufficiently large, and its Sides 
perfectly healed : otherwiſe the Vagina will eaſily cohere again, or become fo 
much contracted as to render the Operation of no effect. For more on this 
Diſorder, the Reader may conſult Roonnvys in Lib. II. of his Chirurg. O8/. de 
clauſis Vaginis, as alſo Becktrus in Pædioctonia inculpata, & XX VII. & ſeq. 
Roownvys alſo treats of the Method of opening the internal Mouth of the 
Uterus when thus cloſed, J. c. pag, 133, & /eg. "27 


” Ws 


_— 2 _ =_ 


* 


C HAP. CXLVIII. 
Of the Clitoris growing too large. 


FI N ſome Women the Clitoris grows to ſo large a Size, as to equal and re- 
ſemble the Penis of the Male * : upon which Account ſuch Women have 
been called Hermaphrodites, notwithſtanding the Clitoris is without any Perforation, 
and does not diſcharge either Semen or Urine. As the monſtrous Size of this 
Part is a great Incumbrance to the conjugal Offices, the Surgeon's Aſſiſtance is 
therefore ſometimes deſired to remove the Impediment. This Diſorder is ſaid 
to have been frequent among the Arabians and Egyptians, inſomuch that it was 
a common Practice with them to cut off the Part, which indecently appeared 
externally in the new-born Infant. This, however, is an Operation ſeldom per- 
formed among the Europeans : becauſe Women, who have this Part larger 
than uſual, are deſirous of concealing it, either through Luſt, Modeſty, or a 
Dread of the Knife. But that the Surgeon may not be ignorant what to do in 
this Caſe, he ſhould obſerve that there are two Methods of proceeding. 1. Firſt, . 
by making a Ligature upon the Part, and cutting off all below it, in the ſame 
Manner as we have before directed in removing Part of the Penis when morti- 
fied. 2dly, By cutting off the Part with an Inciſion-knite, according to Eoi- 
NETA and, after it has bled ſufficiently, by ſtopping the Hemorrhage with 
Styptics and Bandage, performing the remainder of the Cure as in other Wounds. 
BaLLon1vs relates, that the Indians remove the too great Length of this Part in 
their Women, by applying an actual Cautery. | 


* 


CH AFP. CXLIX. 
The Method of treating the Nymphæ when too much enlarged. 


1 E Nymphæ in Women are ſometimes ſo large, as not only to hang 
without the Labia pudendi, but alſo to prove very troubleſome to them in 
walking, ſitting, and in their conjugal Embraces ; and may therefore require 
the Surgeon's Aſſiſtance *. The Operator is therefore in the firſt Place to lay 


® Inſtances of which we have in TuLyivs, Ds Graar, PLaTERVUsS, Ruobius, PLAZONUS, 
PANAROLUsS, Pavulinus, &. | 

d See an Inſtance in Soł ix EN de Morb, Mulier. OE/ 20. Mauniczav Of. 154. " 
tne 


* 


ect. V. Caruncles and Excreſcences in the V. aging. 


the Patient in a proper Poſture, and, taking hold of the Nymphæ with his left 
Hand, he is then to cut off ſo much of them with a Pair of Sciſſars in his right, 
as he ſhall judge neceſſary. But he muſt take care to have in Readineſs 
Styptics for. the Hemorrhage, and Medicines to prevent the Patient from faint- 
ing. When the grower is over, the Wound may be dreſſed with ſome vul- 
nerary Balſam, and healed without much Difficulty in the common Method. 
SOLINGEN gives us an Example, in which the Nymphæ were extirpated, after 
they had been ſeized with an incipient Mortification. J. OB/. 80. de Morb. 
Mulier. 


CHAP. Oh 


The Method of removing Tubercles, Caruncles, and other Excreſcences m 
the Vagina. 


I. E ſometimes meet with Excreſcences of various Sizes and Figures, re- 

ſembling a Fig, Muſhroom, or Pear, infeſting both the external and 
internal Parts, and growing ſometimes to ſuch a Size, that they hang down 
to the Knees like the Clapper of a Bell, and prove exceeding troubleſome both 
in Bed, Walking, or Sitting : They often prove the Seat of violent Pains, 
and ſometimes of a Mortification, or Cancer, eſpecially when they are over- 
grown, and not timely removed : theſe are —_ called Sarcomata of the Ute- 
rus, CeLsus*, and TuLervs * call them by the ſimple Name of Fungus; but 
SOLINGEN © terms them fc;, and ſometimes cancerous : but they are improper- 
ly and injudiciouſly termed cancerous, ſince they eaſily yield to a Cure 
which is not in the Nature of that Diſorder. The nearer they are to the Mouth 
of the Vagina, the more eaſy it is to remove them, which is a very difficult 
Taſk when they lie deep; ſo that FuLeivs terms it a very uncommon Opera- 
tion for a Surgeon to cut off Tumours of this kind. Some have falſly eſteem- 
ed them to be a Prolapſus Uteri, without any Manner of Reaſon, as I ſhall 
preſently demonſtrate. 

II. Theſe Diforders may be treated in the fame Method before propoſed 
for Tubercles and fleſhy Excreſcences in general, Chap. XXVII. removing them 
either by Ligature , the Knife, or Cauſtic Applications uſed either ſeparately 
or conjunctly: but Care ſhould be taken not to miſtake a Prolapſus Uteri for 
an Excreſcence of this kind. For the reſt, as Excreſcences in this Part are very 
difficult to be come at, like Polypuſes and Caruncles in the Noe, it will be 
difficult to be come at, like Polypuſes and Caruncles in the Noſe, it will be 
therefore neceſſary to make uſe of the Plyers or Forceps directed by Fasric. 
AB AQUAPEND. and Dioxis, for extracting Polypuſes of the Noſe, See Tab. 


Lib. VI. Cap. 18, N. 11. 

„ Obſ. Med. Lib. 3. Cap. 33 and 34. 

* Obſ. de Morb. Mulier. 29 and 6. OE” 

4 An Fxample may be ſeen in Mezx«ex, C/ Chirurg. Cap. 51. with a Figure of it. Sarcomae 
of the Uterus — been alſo lately removed by VarExus, as he tells us in a Diſſertation on the 
Subject, by making a Ligature round the Root of the Tumor, and then extirpating it with the 
Knife, as I have alſo done myſelf, | 


Vol. II. K k XIX. 
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XIX. with which Inſtrument the Excreſcence may be twiſted off. But before 
this Method be undertaken, it ought to be conſidered, whether the Patient can 
undergo the Operation, without being expoſed by it to greater Injuries, Vor- 
TERUS, a German Surgeon, tells us, that he has, with Succeſs, extirpated many 
of theſe Excreſcences in the genital Parts of Women by a red-hot Incifion-knife;; 
which is a Practice in my Opinion rather to be abhorred than encouraged. 
SoL1NGen relates, that he happily extirpated a cancerous Excreſcence in the 
Vagina of a Woman, who recovered in a ſhort Time ; but he does not tell 
us by what Means he performed this Cure, nor does he inſtance the Reaſons 
which he had for calling it canccrous“. 


* IM 


CH AE EL. 
The Method of extracting the Stone in the Bladder of M. omen. 


I. OMEN are not fo often neceſſitated to undergo the Operation for the 
Stone as Men, becauſe they are not ſo ſubject to the Cauſes which pro- 
duce it. For, in the firſt Place, they are more regular in their Diet. Then 
their urinary Paſſages are more lax, ſhort, and open; by which means the ſmall 
Stones, which are | in their Kidneys, Ureters, and Bladder, are generally 
diſcharged before they are much increaſed, along with the Urine in its Paſſage 
through their ſhort and yielding Urethra; and even when they have been re- 
tained and enlarged in the Bladder for a conſiderable Time, their Urethra ſo 
eaſily dilates, that we are furniſhed with many Inſtances of pretty large Stones 
making their Eſcape without any Aſſiſtance from the Surgeon. Thus I had a 
Stone brought me weighing two Ounces, in Figure and Size like a ſmall Hen's 
Egg, but a little flatter *, which was diſcharged from a Country-woman in the 
Neighbourhood, after ſhe had ſuffered the moſt excruciating Pains, like thoſe 
of Labour. Upon this Account it is a common Obſervation, that fifty of the 
male Sex are alpally cut for the Stone to one of the female: and MoLineau 


a Vid. KerxriING, Spicileg. Anat. Obſ. $3: Mzexzen Obſ, Cap. 54. SoLincen Obſ. 29. 
N. 50 Ruyscn Obſ. 6. Cersvs Lib, VII. Cap. zo. N. 11. 

b The Writers of Obſervations furniſh us with many remarkable Hiſtories of this Nature, and 
particularly Boa ELI (Cent. II. Obſ. 22.) gives an Account of a Stone coming ſpontaneouſly 
from a Woman, which was as large as a Gooſe-egg. KerxRrINGIUS (Spicil. Anat. Ob/. 67. pag. 
163.) has obſerved one of above three Ounces Weight: and BaxTHoLin deſcribes a Stone thus 
diſcharged as big as a Hen's Egg, in Hit. Anat. Cent. I. * FA In Miſcell. Nat. Cur. Dec. 
I. Am. VI, VII. 0% 7. we have an Account of a Stone thus diſcharged, weighing an Ounce and 
an half: and we have afterwards an Account of two other Stones weighing each two Ounces and an 
half. Dec. &ju/d. Az. VIII. O / II. pag. 20. & Dec. II. An. II. OA 180. and in Dec. III. we have 
more Inſtances; as we alſo have in Dr Graar de Mulier. Organ, and in the Philo. Tranſadions. 
But more particularly remarkable are thoſe Stones, which were voided in great Numbers for a 
long time together by a Woman of Wolfenburtle ; a Deſcription of which we have from D. Hrg- 
RONYMUS, in a particular Diſſertation publiſhed Au. 1711, who has ſhewn me ſeveral of them 
now in his Poſſeſſion, which weighed about two Ounces. . Among others the Reader may alſo 
conſult TuLei1us OG/. 5. Lib. 3. MEtkReN, and MippieTon Hiffory XI. and Color Lib. de 
Lithet. pag 289. which equalled a Gooſe-Egg, with many more Accounts of the ſame Nature in 
the Writers of Ob/ervations. * | | 


even 


Sect. V. Extraction of the Stone in Women. 


even reckons, that there is not above one Woman to be found among a hundred 
calculous Patients, which have undergone the Operation at Paris. 

II. But notwithſtanding Women have naturally this Advantage of diſch 
ing ſmall Stones more eaſily than Men, yet they ſometimes ſtand in need of 
Surgeon's Aſſiſtance, when the Stone is retained in the Bladder from a Strifture 
of its Sphincter or Neck; till, having grown to a large Size, it occaſions the 
moſt exquiſite Pain, and other Symptoms, ſo as to render the Extraction of it 


abſolutely neceſſary, when lithontriptic and diuretic Medicines prove of no 
effect. 


III. Another great Privilege enjoyed by the female Sex over the male is, that Iaci 


they may be generally freed from the largeſt Stones, barely by dilating the 
Neck of the Bladder and Urethra, without the dangerous Operation of cutting. 
It is even ſurprizing to what a Degree the Urethra and Neck of the Bladder 
may be dilated in Women, without incurring any great Damage: which is a 
Circumſtance proved not only by the many FA. of very large Stones, be- 
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ing this way diſcharged without chirurgical Helps, but alſo by the numerous 


Teſtimonies of the moſt. conſiderable Lithotomiſts, as Hitpanus, Torr, 
GREENFIELD, ALGHISH, and others. We have a very remarkable Caſe 
publiſhed in Miſcell. Nat. Cur. Obſ. Dec. II. An. X. 18 147. where the Wo- 
man was freed from a Stone weighing five Ounces and a half, barely by dilating 


the Urethra. Nor are the Caſes leſs remarkable publiſhed in Philo. Tranſat. 


N. 202, 236, and elſewhere : though it muſt be confeſſed, that the Operation 
ſucceeds much better in young than old Patients. | 

IV. The Caſe being thus, there are not ſo many Inſtruments required to ex- 
tract the Stone from Women as from Men. However, there are more Methods 
contrived to extract the Stone from the former than from the latter ; which may, 
for Diſtinction's ſake, be divided like the Method of Lithotomy in Men, into 
the Apparatus Minor & Major, with the high and lateral Operation: each of 
which may be again performed by different Methods. We ſhall begin here 
with the firſt : which may be performed variouſly, — to the particular 
Circumſtances of the Caſe. But before we enter upon this Subject, it will be 
neceſſary to conſider what Method will be moſt convenient, ſince there are ſe- 


veral. The moſt ancient of them deſcribed by CzeLsus, is commonly termed 
the Apparatus Minor. | 


of extrating - 


V. The ancient Author of the Apparatus Minor, CeLsus*, tells us, that when Apparatus 


nerally forced through the Neck of the Bladder with the Urine, or if it ſticks 

the Way, it may be extracted with a Hook. But when the Stone is too large 
to be this Way extracted, the Surgeon is then to paſs his Finger into the Anus 
or Vagina of the Patient, in order to preſs the Stone towards the left Side of the © 
Perinzum, and to cut upon it as in Males. This is agreeable to the Direction of 
ALBucas1s, who adviſes to paſs two Fingers in this Manner into the Patient's 
Anus, or Vagina, in order to find the Stone, and thruſt it downwards towards 


* Lib. VII. Cap. 26. N. 4. | 
d By which Means Saviatd extracted a Stone from a Girl, OZ/. 86. : 


Some of the Moderns adviſe to preſs upon the Abdomen and Bladder with the right Hand, 
whilt the leſt is ſearching in A OL 
K k 2 | the 


the Stone is ſmall, the Uſe of the Knife is unneceffary ; becauſe it may be - 


7 
* 
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the left Side of the Anus, or Tubercle of the Iſchium; that, being felt by the 
Fingers externally in the Perinzum, an Inciſion may then be made down to 
the Stone, without injuring the Bladder, and the Stone appearing is to be thruſt 
out by the Fingers in Ano, or extracted as in Men. Merkren alſo uſes 
this Method of paſſing his two Fingers into the Vagina, to expel the Stone 
when it ſticks in the Urethra; by which Means, with the Aſſiſtance of a Hook, 
he ſeldom fails in his Intention. This Method has been alſo generally received; 
only with this Difference, that ſome firſt of all dilate the Urethra with Inſtru- 
ments * : others divide it according to Neceſſity, and then extract the Stone with 
a Hook, or Pair of Forceps, when it cannot be preſſed out by the Fingers only. 
But then the Operation in my Opinion ought to be referred to the Apparatus 
Major. The celebrated Engliſh Surgeon Mr. Joyn DovcLas has propoſed a 
new Method for the Extraction of a ſmall Stone, agreeing with the Apparatus 
Minor, by which the Urethra is to be gradually dilated with Tents made of 
Gentian Root, or prepared Spunge, till the Capacity is ſufficient to admit the 
Forceps for extracting the Stone *. The Exiſtence of the Stone in female Patients 
may be known by = Symptoms which it occaſions, and by ſearching with 
the Catheter and Finger ©, as we before propoſed for the Apparatus Minor and 
Major in Males. The Woman is to be allo ſecured in the ſame Poſture, and 
the Labia Pudendi with the Nymphe are to be held aſunder by the Aſſiſtant, 
whoſe Office was to hold up the. Scrotum in the Male, that the Lithotomiſt 
may have a clear View of the Parts below the Clitoris. See Tab. XXIX. Fig. 
2. Lit. D. which, being rightly performed, the Surgeon may proceed to his 
Operation by the Method which ſhall appear to him to be the moſt conve- 
nient. When one Stone is extracted, he ſhould then ſearch for more, if any, 
and extract them in the ſame Manner. But there will be ſeldom any Occaſion 
for binding the Patient in this Method, eſpecially when the Stone is ſmall, and 
the Extraction of it may be made by placing the Patient a-croſs a Bed. 

VI. There is another Method of extracting the Stone from Women, which 
agrees with the Apparatus Major uſed for Men, and may be therefore termed 
the Apparatus Major for Women ; ſince it requires more Inſtruments for per- 
forming it, which are not very different from thoſe uſed in the fame Method 
for Men. But there are ſeveral Ways of proceeding, as well in this as in the 
preceding Method : but the following is moſtly uſed among the Moderns. The 
Ge hring diſpoſed upon a Table, like the Male for the Apparatus Ma- 
jor, and lateral Operation, being ſecured by Aſſiſtants, and the Labia Pudendi 
and Nymphe held open as before, the Operator proceeds to paſs a male and 
then a female Conductor, Tab. XX VIII. Fig. 2 and 3, thro' the Urethra into 
the Bladder, according to the Directions given for the Apparatus Major in 
Chap. CXL. In the next Place, the Surgeon gradually dilates the Neck of the 
Bladder and Urethra, by opening the Conductors. See Tab. XXIX. Fig. 2. B. C. 


Then he paſſes his Finger, and after that a Pair of Stone Forceps, Tab. XXVIII. 


2 As ToLsT adviſes in his Lithotomy, Chap. XV. But Hitpanvs thinks this Method dange- 
rous, and apt to be attended with an Incontinency of Urine. 

d When the Stone is too large to be thus extracted, Mr. DoucLas adviſes to cut for it by the 
high Operation. Sce his Lithotomy Edit. 2. pag. 55. and Phile/. Tranſa?. No. 399. 

© 'The Size of the Stone may be beſt rs of 5 the Finger. 


2 Fig. 
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Fig. 5. between the two Conductors into the Bladder, and by them till further 
dilates by Degrees the Neck of the Bladder ſufficient to admit a Paſſage for the 
Stone; which is to be extracted with the Forceps, as we before directed in 
Men“. This may be generally done without much Difficulty, when the Stone 
is ſmall, ſmooth- ſurfaced, or of a moderate Size. But when it is large, the 
Taſk is harder: however, the Urethra is then alſo to be gradually dilated 
till the Stone follows. When the Stone cannot be readily found with the For- 
ceps in Women, the two Fore-fingers of the left Hand may be paſſed into the 
Vagina, and the Stone thereby thruſt into the Mouth of the Forceps : but in 
Girls it may be ſufficient to os one Finger only into the Anus. But if, after 
all, the Stone proves too large to be thus extracted, the Operator ſhould 
then uſe a Pair of ſtronger Forceps made with large Teeth, repreſented in 
Tab. XX VIII. Fig. 7. — endeavour to break the Stone, that it may be ex- 
tracted in Pieces. But if the Stone is too hard to be broke, or if we are deſirous 
to extract it whole, it will then be neceſſary to divide the Urethra, either in 
one or both Sides. If there be Occaſion, he may, in my Opinion, venture to 
divide ſome Part of the Neck and Body of the Bladder itſelf, ſince that may be 
ſafely done in Men in the lateral Operation, as we are aſſured by the Inſtances 
of Raw, CrtstLpen, Le Dran, and others. Hitpanvs * indeed thinks it 
dangerous. to divide the Neck of the Bladder ; but we are fatisfied it was 
only from the prejudiced Notion then entertained by the Ancients after H1p- 
POCRATES. And Party *© ſeems to approve of this Operation, ſince he has 
recommended and repreſented a particular kind of grooved Catheter for dividing 
the Urethra in Women when t is Occaſion : which Inſtrument is alſo ap- 
proved by Color, and _ with that repreſented by us in Tab. XXXII. 
Fig. 7. Some Lithotomiſts uſe a cannulated Conductor, through which they 
paſs the Forceps into the Bladder as in Men. To prevent an Incontinency of 
Urine from the great Diſtenſion of the Parts, it may be ſerviceable to apply an 
aſtringent Fomentation for a few Days; though this is an Accident which does 
not ſo often happen in young, as in old Patients: yet, if the Parts are wounded, 
it will be alſo neceſſary to treat them with vulnerary Medicines. 


VII. Marianvs thinks it moſt adviſeable to leave the Expulſion of ſmall 3% v. 


Stones to Nature, as the Urethra in Women is very ſhort and lax : but if the riatioas. 


Stone is very large, he thinks it will be neceſſary to extract it by the Method 
propoſed for Men, But the Place to be inciſed, he ſays, is in Women be- 
tween the Os femoris and Urethra : ſo that when the grooved Catheter is in 
the Bladder, the Operator is to thruſt the End of it outward towards the Peri- 
næum, in order to cut upon it as we before directed. In the mean Time an 
Aſſiſtant is to hold the Labia Pudendi and Nymphe on the left Side towards 
the right, that the Operator may have a diſtinct View of the Part to be in- 
ciſed; which he then proceeds to divide about a Finger's breadth from the 
Thigh, making his Inciſion and Extraction in the ſame Manner, and with the 


GaranceorT, without mentioning any other way; though it is certain, that the Apparatus 
may be uſed, when this here deſcribed is not ſo convenient, 

> Lib. de Lithor. Cap. XXII. 

© Lib. XVI. Cap. 47. 


a This is the Method deſcribed by Torr (Cap. XV.) Savio (0% Chirurg. 72.) and 


ſame 
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ſame Inſtruments as in Men. Nor ſhould the Surgeon be terrified, ſays Ma- 
RIANUS, if the Operation be attended with a more copious Hemorrhage in 
Women than Men *. Though the particular Part to be inciſed is not fo diſtinct- 
ly pointed out by Mar1anvs, as we could wiſh ; I am apt to think that he 


meant the ſame Place in which ]amzs and Raw made their Inciſions in Women. 


Some Operators uſe a peculiar Inſtrument commonly called a Dilatator, in order 
to open the Parts; which Inſtrument they paſs between the two Conductors, in 
order to dilate the Neck of the Bladder betore they introduce the Forceps and 
extract the Stone, For my own Part, I uſually thruſt my Fore-finger, inſtead 
of the forementioned Inſtrument, between the two Conductors, and paſs the 
ſame into the Bladder, as I before obſerved in the Apparatus Major, in order 
to make Way for the Forceps : by which Method the ſaid Dilatator may be 
omitted, and the Neck of the Bladder more gradually and gently dilated. Some 
Lithotomiſts ® rather adviſe to inlarge the Urethra by Incilion, or even to cut 
into the Body of the Bladder itſelf, than to contuſe and lacerate the Parts 
by a too violent Diſtenſion, which will be attended with many bad Symp- 
toms that may be avoided by Inciſion. Others © again affirm, that there is ne- 
ver any Occaſion to divide the Parts by the Knife; which they ſay will be at- 
tended with worſe Symptoms than a bare Dilatation : in favour of which Opi- 
nion they alledge the Inſtances of large Stones being diſcharged. by Nature 
without any Inciſion; and by Art, only making a Dilatation. This Opinion 
is much countenanced by Mol ix Au of Dublin, (Phil. Tranſaf. Ne. 202.) and 


in Part confirmed by Caſes which he enumerates, and particularly a Girl of ſix 


Years old, whoſe Urethra was ſo largely dilated by M. Prosy of the ſame 
City, by means of a Speculum Vefice, that he afterwards introduced the Forceps, 
and extracted the Stones with Eaſe. He reports the ſame alſo of two adult 
Women, and gives us the Figures of the Stones extracted ; concluding, that if 
the Urethra may be thus dilated in young Subjects, it may be much more fo 
in thoſe who are adult, ſo as to make it altogether unneceſſary to wound the 
Urethra or Bladder, But it is to be obſerved, that the Stones thus extracted were 
all of them but ſmall, the largeſt of them hardly exceeding the Size of a Pid- 
geon's Egg: and I readily grant, that much larger than thoſe may be this 
way extracted. But Stones of all Sizes cannot be thus taken from the Blad- 
der, as Mr. Woo * affirms, and proves by a Caſe of a Woman whom he hap- 
pily cut, and freed from a Stone weighing 3 ix, which he reaſonably aſſerts 
to have been impoſſible to extract barely by Dilatation. Therefore the Method 
of extracting Stones from Women ought to be prudently varied, and managed 
according to their Size, Figure, and other Circumſtances. Some paſs a groov- 
ed Catheter into the Bladder before the male Conductor, that the Point of the 
latter may paſs in through the Groove.of the former. See Tab. XXXII. after 
which they introduce the other Inſtruments through the Cavity of the male 


Conductor. 


Which has been alſo adviſed by Crrsvs Lib. 7. Cap. 26. N. 4. And at N. 5. he ſays, that 
he Blood ought not to be directly ſtopped in robuſt Patients, to prevent any Inflammation of the 
arts. | 
d As Rosa and Scyxrrervs in Diſſert. de Calc. Argentorat. 
© LavaTERvus Diſſert. de Calc. pag. 231. 
4 Phil. Tranſact. N. 209. 
1 VII. Frere 
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VIII. Frere Jacques uſually cut Women in the ſame Manner as he did 
Men. But I do not know that his Method was followed by any but Raw *; 
the Generality of Lithotomiſts having adhered to the preceding Method, 
and rejected the lateral Method for its Danger and Difficulty .. But I muſt 
declare it as my Opinion, that both of thoſe Methods may be practicable to 
the Advantage of the Patient, whenever the Stone is found to be too la 
to paſs the Urethra without greatly injuring the Neck of the Bladder. Nor is 
there any Nanger of weakening the Neck of the Bladder by cutting according 
to James's Method, provided the Operator is cautious not to wound the Rec- 
tum, or Vagina, which was generally the raſh Practice of Jauzs. Indeed 
thoſe Accidents may be eaſily committed, as appears from the Obſervation of 
SeRMESIUs, who upon opening many female Subjects that had been cut 
by the lateral Method, eſpecially Girls and Maids, found the Vagina entire: 
but in all that had borne Children, the Vagina was wounded, which is a Circum- 
ſtance that I myſelf have frequently obſerved in dead Subjects. FALl cover 
allo declares, that there is much more Caution required to perform the lateral, 
than any other Method of Lithotomy in Women : and therefore he thinks it 
moſt adviſeable to cut by the high Operation, when the Stone is too large to be 
extracted through the Neck of the Bladder. Otherwiſe, he approves of dividing 
the Vagina with the Bladder and its Sphincter by cutting in the Groove of a 
Catheter, which Inciſion is better performed upon the Stone itſelf thruſt towards 
the Neck of the Bladder, according to the Opinion of Bussrere ©. SHARE alſo 
ſeems to agree with this Opinion. Not much —_— from the preceding is the 
Method propoſed for Women by Merit ; who in order to prevent the Neck of 
the Bladder from being contuſed or-lacerated by a too violent Dilatation, which 
would cauſe an Incontinency of Urine, adviſes to paſs a grooved Catheter into 
the Bladder, and to cut through the Sphincter- veſicle, together with the contigu- 
ous Part of the Vagina *, as in Males: by which Means the Stone may be — 
without dilating, contuſing, or lacerating the Neck of the Bladder, only by di- 
viding it, which is not attended with the malignant Symptoms of the former, 
but heals up in a ſhort Time. For we find that it was an Obſervation, and even 
a Rule with Phyſicians in the Time of Czrsvs, that inciſed Wounds were leſs 
dangerous, and more ſpeedily to be cured, than thoſe which were contuſed or 
lacerated. And therefore it is the leſs ſurpriſing that Hil DAN us ſhould have freed 
a Woman from a Stone as big as a Hen's Egg, by cutting almoſt in the ſame 
Method — the Vagina, and Part of the Bladder ; dilating the Wound 
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teral Me. 
thod, 


partly with his Finger, and partly with the Knife down to the Neck of the Bladder, 


ſufficient for the Extraction of the Stone by the Forceps : and thus he made a per- 


2 Oratione de Methods Anatoniam decendi, pag. 37. where he mentions one Girl among the vaſt 


Number of Males he had cured. 

d Indeed M. Dexys recommends the Method of Raw for Women (OZ. de Calc. Cap. X.) but 
does not give us any Inſtance of himſelf having performed it; and though Raw tells us he per- 
formed it on a Girl of four Years old at Leyden ; yet I cannot learn, that it has been undertaken 
by any of the French or Engliſh Surgeons. 

© Phil. Tranſ. Abr. Vol. Ill. pag. 185. & ſeq. 

4 This Practice was deſcribed before es by Dr.-LisTex in his Journey to Paris, pag. 237. 
where he ſays, Women are moſt eaſily cut by paſſing the Scalpel through the Vagina into the Bladder, 
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fe& Cure of the Patient. See Cent. I. Ob.. 68. Cent. III. OS 6g. where he relates 
the Caſe of an Ulcer perforating the Bladder and Vagina, through which many 
Stones were diſcharged : the Parts healing afterwards, ſhew Wounds therein to 
be curable. ay x 

IX. We have another Method propoſed by Doveras, when the Stone is 
too large to be extracted through the Neck of the Bladder, by dilating it with 
a Tent of Gentian Root, or prepared Spunge, ſufficient to ks br the Forceps, 
as we obſerved V.. In this Caſe Mr. Douol As approves of cutting by the high 
Operation; that is, by diſtending the Bladder with warm Water, and com- 
preſſing the Urethra, by inſerting the Finger in the Vagina, after which an In- 
ciſion is made into the Bladder immediately above the Os Pubis, as we before 
directed for the high Operation in males. I muſt heeds approve of this Me- 
thod when the Stone is very large, and the Patient young and healthy,” (whoſe 
Waunds heal eaſily) becauſe in this Way there is no Danger of wounding or 
weakening the 7 of the Bladder, ſo as to bring on an Incontinency of 
Urine. But for ſmall Stones I prefer the Apparatus Major and Minor propoſed in 
this Chapter, as being leſs dangerous. which Opinion we alſo find Mok Ax, 
who ſays, that when the Stone 1s ſmall in Women, it may be extracted by dilat- 
ing in the common Method: bur if it be large, the Patient ſhould be cut by the 
high Operation, to avoid an Incontinency of Urine, which is otherwiſe a very 
frequent and troubleſome Symptom. | 

X. It is to be obſerved, that Stones in Women are ſometimes formed, not 
ſpontaneouſly, but by an Incruſtation of large Needles, or the Bodkins which 
they uſe in their Hair, or ſuch like Bodies, ſlipping into the Bladder, in puſh- 
ing back a Stone from its Neck ; or perhaps thruſt into thoſe Parts with a laſ- 
civious Deſign. For whenever there are any foreign Bodies of that kind in the 
Bladder, the earthy and tartarous Parts of the Urine adhere to their Surface, 
and in Time form very large Stones. Inſtances of this kind we have ſeveral 
given us by Molixzr, ALGHISHy, GREENFIELD, CHESELDEN, and others. 
But the — ſurprizing of all is that in the Philaſophical Trunſactions, N. 260. 
of a Girl about twenty Years old, from whom Mr. Progy extracted a Stone 
by the high Operation without diſtending the Bladder,” the Baſis of which Stone 
was a Hair-pin, which had been ſwallowed, and made its way into the Bladder. 
But 1 am apt to believe, that that Pin, which was about the Length of ſix Fin- 
gers Breadth, and proportionably thick, could not caſily be ſwallowed, nor 
make its way through the Stomach into the Bladder : I rather believe that it 
was puſhed through the Urethra, with a laſcivious Deſign, by the Girl, who, ac- 
cording to that Author, was of a warm and ſanguine Habit. It is remark- 
able, that this Inſtance of cutting by the high Operation with Succeſs, was not 
obſerved or mentioned by any of the Exgliſß or French Lithotomiſts, who have 
writ upon that Method; notwithſtanding it is one of the greateſt Arguments 
in Favour of th: Operation, which they endeavour to recommend: and there- 
fore one would imagine the Caſe had ſlipt their Notice“. 


In the Phile/ophical Tranſactiont N 168. Dr, LIS r HI gives an Account of a Lad cut by Cor or, 
the Bai.s of whoſe Stone was found to be a Needle, which he had thruſt into his Bladder about two 
Years before. To which I may add, that my Son ſaw Serrerrvs (at Berlin in 1735) extract a Stone 
from a Man, in which was found a Spike or Beard of Barley : but by what means it came there, 
neither the Patient nor any body elſe could imagine. 
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J. ARD Labour is, when the Mother is not delivered in the ſhort and Obferrati- 


uſual Time of about the Space of an Hour *, the Excluſion of the 
Fœtus being impeded by various Cauſes, which render the Birth impracticable, 
without ſome Aſſiſtance from the Hand of the Midwife. This is by the Greeks 
called Aurea. The primary Cauſes of a difficult Labour are either in the Mo- 
ther, the Midwife, the Foetus, or the Membranes that incloſe it. And (1.) in 
the Mother the Cauſe may be a bad Conformation of the Parts, particularly the 
Bones of the Pelvis, with the Os ſacrum and Coccyx, as in crooked Women 
by which means the Capacity of the Pelvis is too narrow to exclude the Fœtus 
in the natural Way, or even to admit the Hand of the Midwife to its Aſſiſtance. 
As likewiſe if the Mother be a Dwarf, or very low of Stature, the Labour is 
. exceeding difficult. And it goes hard for the moſt part with hump- 
acked Patients, and particularly thoſe, whoſe Wombs are obliquely ſituated, 
inclined either to one Side, or forward or backward. Another Cauſe may be 
the Age of the Patient, being either too young or too old, or being too tender 
and. timorous: Or ſhe may be of a melancholic Diſpoſition, throw herſelf into 
Deſpair, and check the Efforts of Nature; or untractable and obſtinate, and not 
aſſit her Labour-pains by ſtraining. I have ſeen Inſtances of ſome, who, when 
their Poſture was advantageous and Circumſtances favourable, have ſtarted u 


ons previous 
to the Art of 
Midwitery, 
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ficult Birth 
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ther. 


on a ſudden, like mad Women, and diſappointed the Labour. If, laſtly, the 


Vagina Uteri, the Hymen, or other Membrane, be cloſed, if there be a Swel- 


ling, Excreſcency, or Callous in the Vagina, the Paſſage may be fo obſtructed as 


to hinder the Excluſion of the Fœtus, or even the Admiſſion. of the Hand. 
And too t a Fulneſs of Blood, or long-retained and indurated Fæces may 


be likewiſe numbered among the Cauſes of a difficult Labour on the Mothers 


Side. | 

IT. The Birth may be rendered difficult by the Midwife's Fault, if ſhe en- 
deavours to force it prematurely on account of falſe Pains or for other idle Rea- 
ſons, while the Os Uteri is yet cloſed: for thus the Patient's Strength is unſea- 
ſonably exhauſted. The ſame will happen, if ſhe breaks the Membranes of the 
Feerus too ſoon, and diſcharges the Waters before their roper Time, which are 
abſolutely neceſſary to a ſucceſsful Birth. Likewiſe, if ſhe is ſo ignorant, as not 
to — 5 trivial Errors, which are eaſily corrected: for Inſtance, if the Fcoetus 


ſhould preſent one or both Feet, and, inſtead of extracting them, ſhe returns 


* 1t is not the Buſineſs of this Place to explain the Nature and Cauſes of natural Births ; ſor 
that Doctrine, I ſuppoſe, the Reader may be — with from Anatomy and Phyſiology. 
Vor. II, I them 
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Tus or its 


Membranes, 
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Phyfician 
ſhould do. 


ſtrengthening 
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them into the Womb; in theſe and the like Caſes, ſhe will not only render the 
Birth very difficult, but often deſtroy both the Morher and Child. 
III. The Cauſe may be in the Fœtus, when it is over-ſized, or has too large 
a Head; (ſuch are Infants which have watery Heads, two Heads or two Bodies, 
or are in any way monſtrous or preternatural Productions) or if it die before, 
or at the Time of Delivery; in which Caſe the Birth is generally more difficult 
than when it is living and active, and by that Activity excites, ſtimulates and 
aſſiſts the Pains of the Mother. Likewiſe, if the Fœtus, whether dead or 
alive, preſents itſelf in an irregular and unnatural Poſture ; many Inſtances of 
which we have given in Plate XXXIII. Fig. 4 to 12, And many more may 
be ſeen in the ſeveral Writers on Midwifery, by which the Birth is frequently 
rendered difficult, and ſometimes quite impracticable. Laſtly, when the Mem- 
branes of the Fœtus are fo thin that they burſt too ſoon, and diſcharge the Wa- 
ters prematurely ; hence ariſes, what they call a difficult and dry Birth. Or if 
theſe Membranes are fo tough and obſtinate, as to retain the Waters beyond 
their proper Time, they often check and retard the Excluſion of the Fœtus. 
IV. When ſeveral of theſe Cauſes concur, the Delivery is ſo much the more 
difficult. Whenever a Phyſician, Surgeon, or Midwife is called to a Woman 
in her Labour-Pains, their firſt Buſineſs is to enquire, whether the Birth is 
mature, or the Woman gone her full Time of nine Months ; and, whether 
the Swelling of the Belly is perceived outwardly to have deſcended, which 
indicates the turning of the Foetus towards the Birth: In the next Place, 
they ſhould ſee if there flows from the Parts a kind of mucous Humour ſtreaked 
with Blood; and, laſtly, examine whether the Os Neri is relaxed or cloſed. For 
when that Time is not expired, and no other Labour-pains * are felt, the In- 
fant preſenting itſelf, and the Os Uteri not being relaxed, in that Caſe both 
the Application of the Hand, and Medicines which promote the Birth, ought 
to be carefully avoided. Care ſhould rather be taken to diſpofe the Patient to 
reſt in a warm Bed, and to endeavour to remove the falſe Pains by a prudent 
Exhibition of proper Medicines internally, with the Application of diſcutient and 
Cacaplafms and Sacculi; by which Means the Patient frequently 
s her proper Time. It is to be wiſhed, the Fault of exciting immature 
irths by Medicines, was not ſo common as we generally find it, by which 
unſkilful Treatment, Death is too frequently brought on. But if the Woman 
has gone her nine Months from the Time of Conception, and her true Labour- 
pains appear, which may be known by their proceeding from their Loins down- 
ward towards the Pubes, the Limbs at the Emme Time trembling, and attend- 
ed with an urging Teneſmus and Relaxation of the Os Neri, the Method of 


examining which, ſee Tab. XXXIII. Fig. 1. In that Caſe the Woman fhould be 


put to Bed, and uſe all her Endeayours to promote the Delivery, or ſhe may be 


* Labour-pains are uſually diſtinguiſhed into 24e and /a//e, or ſpurious ; the true are thoſe which 

come upon a Woman at or near the End of her full Time, and, begining at the Loins, 

downward to each Inguen, and to the Parts of Generation : the falſe, or ipurious, are thoſe per- 

ceived in the upper and middle Part of the Abdomen, like a Cholic, ariſing from Wind, or In- 

digeſtion, and are no Sign of Delivery. The true Pains are alſo diſtinguiſhable from the ſpurious, 

by the Os Urerj dilating or relaxing itſelf in the firſt, but continuing contracted or cloſed-in _ — 
8 | place 
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placed in a Chair contrived for that Purpoſe ; and if her Delivery dees not 

tucceed, notwithſtanding the Relaxation of the Os Neri, it may then be neceſ- 

ſary to uſe other proper Means, which we ſhall preſently deſcribe. 
V. Bur, firſt, it may not be amiſs to obſerve, that it is cuſtomary with the 


in Germany that Buſineſs is uſually performed fitting in a Kind of Chair for 
that Purpoſe, repreſented in Tab. XXXIIL. Fig. 14. which laſt Method is, in 
my Opinion, much preferable on ſeveral Accounts. And firſt, becauſe they 
can better exert their Strength, by fixing their Feet upon the Ground, and their 
Back againſt the Chair A, their Thighs upon the Croſs board C, which has a 
ſemicarcular Piece cut out of it; that the Os Coccyx may have room to bend back, 
the Patient at the ſame Time holding the two Handles DD faſt in her Hands: 
and thus the Patient can not only exert her Strength to more Advantage, but 
alſo the Midwife and her Aſſiſtants can have better Acceſs to perform their Office. 
In Places where one of thoſe Chairs are not to be had, two common Chairs of 
the ſame Height may be placed together, about fix or eight Inches diſtance from 
each other, and tied faſt in that Poſition, that the Patient may fit with a 
Thigh upon each Chair, and her Genitals hanging over the intermediate Space 
betwixt them; by which means the Os ſacrum and coceyx have their free Liberty 
to recede at the Time of excluding the Fœtus. Among the ng ng Inf olks, 
and meaner Sort of People in Germany, it is ſometimes cuſtomary for the Huſ- 
band, or a ſtrong Woman, to fit down in a common Chair, taking the Patient 


upon her Thighs, and holding her in their Arms, perform the Office of the - 


Laying-Chair. 


I. But it 4s previouſly neceſſary for the Surgeon or Midwife to have had an The 0: 


ſhould be 
examined, 


Idea of the Form and Situation of the Os Uteri, either from Anatomy or Anato- 
mical Figures of the Part which is repreſented in Tab, XXIX. Fig. 2. L. or Tab. 
XXXIII. Fig. 1. C. and in the next Place they are to obſerve that this Os Tincæ, 
or Uteri, is in pregnant Women fo ſtrictly cloſed, except at the Time of 
Delivery, that it will ſcarce admit the End of the leaſt Finger: in which 
State it continues till the true Time of Delivery approaches. When none of 
the true Tabour-pains are felt, this Part continues ſhut : but if the Pains are ge- 
nuine, it. head dilates itſelf ſufficient to admit ſeveral of the Fingers, the 
inveſting Membranes of the Fœtus at the ſame Time protruding through the 
opening like a Bladder diſtended with Water, in which ſome Part of the Fœ- 
tus may be Tequengly perceived by the Fingers ; which is therefore a certain 
Sign of a | aug Y Delivery, and the more ſo, as the Os Uteri is more dilated. 
Bur, in order to examine the State of the Os Uteri, it will be neceſſary for the 
Surgeon or Midwife to paſs their Middle-finger dipt in Oil into the Patient's 
Vagina. See Tab, XXXIII. Fig. 1. and gradually inſinuating it into the Ute- 
rus, the Condition of its Mouth may be perceived, and the Time of Delive 

thereby known either to be at hand or not. By the ſame Means may be alſo 
perceived whether the Uterus inclines to either Side, oris diſpoſed directly in the 
Middle, which laſt is a Sign of a happy Delivery; as alſo whether the Head, 
Foot, Hand, or other Part of the Fœtus preſents itſelf : from whence may be 
drawn a reaſonable Prognoſtic, whether the Birth will be eaſy or difficult, as 
DzEveNTER, a Dutch Phyſician, and Van Hoogn, with WipeManNus, my 
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French, and ſeveral other Nations, to deliver their Women 2 the Bed; but Faden. 
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well deſcribed in their Books of Midwifery. But without this Touch nothing 
certain can be determined. There is one Circumſtance to be obſerved in exa- 
mining by the Touch, and that is to do it when the Pains are remiſs, and to 
ceaſe when the Pains come on again till they are paſt : and thus the Midwife 
may be ſatisfied of every particular Circumſtance. 

IT. This being premited, when a Phyſician or Surgeon is called to a Woman 
in Labour, their firſt Buſineſs is to make a diligent Enquiry of the Midwife, in 
what Poſture the Infant preſents itſelf in the Womb, whether its Poſition be 
natural, or preternatural. The moſt natural and convenient Poſture is ju 
to be, when the Fœtus preſents with its Head downward, and its Face back- 
ward towards the Rectum, its Occiput towards the Bladder, its Feet upwards 
towards the Uterus, and its Vertex or Bregma in the Middle of the Os Uteri, 
as in Tab. XXXIII. Fig. 2. All other Poſitions are accounted unuſual or unna- 
tural. But there ſtill remain two Poſtures, which may be in ſome Meaſure 
eſteemed natural, or at leaſt they cannot be termed preternatural, ſince the In- 
fant may be thereby delivered alive, and with no great Difficulty. One of theſe 
is, when the Feet of the Infant preſent themſelves foremoſt, and then the Birth 
is termed Agrippi, ſee Fig. 3. The other is, when the Hips or Nates preſent 
themſelves to the Mouth of the Vagina, ſo that the Infant is obliged to be 
drawn out with its Body in an inflected and unnatural Poſture, as in Fig. 4. 
But every Birth does not ſucceed well, in which the Child preſents itſelf in the 
laſt Poſture : for if the Infant be not quickly delivered by a prudent Midwife, 
or Surgeon, but remains ſome Time in the Paſſage, it muſt, from the violent 
Stricture of the Parts and Navel-ſtring, inevitably | avg even in the Birth. 
But when the Feet preſent themſelves firſt, the Infant may be then not only 
preſerved alive, but alſo delivered with much more Eaſe, eſpecially when in 
the Hands of a prudent Midwife, or Surgeon. And, to fay the Truth, when 
other Circumſtances agree, this Poſture may be eſteemed the beſt and moſt 
convenient of any for the Midwife, becauſe in that the Mother may be aſſiſted 
more conveniently, as we ſhall hereafter declare more at large. If the Infant 
lies in any other Poſture, as it may in a great many, which are very dangerous, 
ſome of which we have repreſented in Fig. 5, 6, 7, 8, 9, 10, 11, 12. the 
Birth is then not only difficult but impracticable: and the Mother and Infant 
are both in Danger, if the latter be not turned into a convenient Poſture, and, 


then delivered by ſome prudent Surgeon or Midwife. 


VIII. If the Foot or Hand of the Infant does not preſent, fo as to indicate 
to the Midwife its Poſition in the Womb, a Search 1s to, be made, either with 
the Finger as we have before directed, or, if the Os Neri be ſufficiently open, 
by paſſing the whole Hand * cautiouſly into the Uterus, when the Pains are 
off, or at leaſt very remiſs, without which a Perſon may be greatly deceiv- 
ed. If the Head of the Infant preſents to the Mouth of the Uterus (which 
ought to be well known and diſtinguiſhed by the Midwife from the other Parts. 
of the Body, as the Nates, Knees, Shoulders, &c.) and its Body appears either 
by paſſing, the Hand, or by the Touch, to be properly diſpoſed ; and not- 


2 A ſmall and lender Hand is moſt commodious for this Office. 
b 'The Unfkilful often miſtake the Shoulder, Knee, Elbow, c. for the Head, to the Injury. 
both of the Mother and Infant. a f 
1 withſtanding 
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withſtanding the Birth does not well ſucceed, we may then reaſonably conjecture 
that there is ſomething amiſs, either in the Mother or the Fœtus: in the firſt, 
through Fulneſs of Blood, Weakneſs, Straitneſs of the Parts, either by a Con- 
traction or Tumor, an oblique Poſition, or other Defe& : in the Fœtus, when 
its Head is of an unuſual S1ze, or its Body inconveniently placed, preſenting 
either the Chin, Face, Ears, Occiput, Shoulders, Arms, Breaſt, Back, or other 
improper Part. If the Strength and Labour-pains of the Mother are defi- - 
cient, and the Birth does not ſucceed, the Foetus being at the ſame Time in a 
convenient Poſture, either from the Largeneſs of its Head, or Narrowneſs of the 
Paſſage, it will then be altogether neceſſary to aſſiſt the Mother in her La- 
bour, by adminiſtring proper Aliments and ſtrengthening Medicines, and then 
to paſs the Hand, firſt anointed with Oil, into the Vagina, in order gradually 
to dilate the Parts, and preſs back the Os Coceyx ſtrongly at the inſtant when 
the Pains and Throws of the Mother exert themſelves, by which means the Deli- 
very proves often happily ſucceſsful. But if any other Impediment ſhould be 
{till remaining, it ſhould be alſo removed in courſe; as, if there be a too great 
Redundancy of Blood, a Vein ſhould be opened. If the Paſſages ſhould be too 
narrow, as they frequently are in the firſt Childbirth, or if they are too dry in 
thoſe who are advanced in Years, it may then be proper to lubricate them with 
Butter, Oil, or other emollient Subſtances, and then to dilate the Parts with the 
Hands and Fingers, as we ſhall preſently declare more at large. If the Vagina. 
ſhould be obſtructed by ſome Membrane, it may be removed by r In- 
ſtruments, in the Manner we have directed at Chap. CXLVI. & /q. If the Parts 
thould be ſo much ſwelled as to deny a Paſſage to the Fcetus, they ſhould be 
fomented with diſcutient Cataplaſms, or Decoctions ex flor. Chamomele Verbaſci 
Sambuci & fol. Althee, Malvæ, &c. boiled in Milk, and applied warm. If the 
Paſſage of the Vagina ſhould be obſtructed by any Tumor, large Fungus, or 
fleſhy Excreſcence, it may be proper to extirpate the ſame, as we have directed 
in Chapter CXLIX. Laſtly, if the Paſſage Kill remains too narrow, either from 
a Calloſity, or Adheſion of the Os Uteri and Vagina, or the like; or if the Uterus 
ſhould be burſt, and the Fcetus preſſed into the Cavity of the Abdomen, there 
then remains but one and a ſevere Method of extracting the Fœtus, vix. by the 
Ceſarean Section, concerning which we have treated at large in Chapter CXIII. 
But if none of theſe Obſtacles appear, and the Birth does not ſucceed, from the 
Parts being too narrow, notwithſtanding the Infant lies in a proper Poſture, and 
is aſſiſted by the Mother's Throws ; in that Caſe the Patient is to be firſt laid 
in a proper Manner upon a Bed, with her Hips raiſed ſomewhat higher than 
her Head, or ſhe may be placed in the Chair at Tab. XXXIII. Fig. 15. Then, 
after diſcharging her Urine, the Midwife is. to paſs her Hand, lubricated with 
ſome Ointment, Oil, or other fat Subſtance, into the Vagina“, and therewith 
adually to dilate the Parts, and preſs back the Os Coccyx, more eſpecially at the 
Inſtant of the Mother's Pains and Throws ;. by which means the Head will by 


We have a remarkable Inſtance given us by VoLTzxvus (de Art. Obſtet. p. m. 112.) of a 
Woman, whoſe Paſſages were ſo narrow, that out of ſeven Births, not one ſucceeded, but the. Fetus- 
was obliged to be extracted in Pieces. More Inſtances occur in medical Writers. 5 
d It is to be obſerved, that the Labour · pains are ſeldom abſent, when the Hand is thus introduced. 
into the Womb, where its Stimulus is uſually ſufficient to excite them. 
Degrees 
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Degrees follow the Hand, which may lay hold of it, if poſſible, and draw it 
gently out : Or if its Body preſents in an oblique or ere Poſition, (as 
in Tab. XXXIII. Fig. 8 & 9g.) Eadeavours are then to be uſed to turn it into its 
natural and eaſy Poſture with the Hand, not neglecting at the ſame Time to 
adminiſter 3 Medicines to the Patient internally, to excite the Birth 
when it is impeded by the Abſence of her Labour-pains. But if the Feetus 


cannot be eaſily turned into its natural Poſition, the Feet are then to be taken 


hold of, and drawn out withthe reſt of the Body, If the Membranes including 
the Fcotus are too tough and ſtrong to break of their own accord, ſo that 
they impede the Birth, notwithſtanding the Mouth of the Uterus is ſufficiently 
open, and the Head of the Infant may be felt through them, the Midwife may 
then venture to divide or lacerate the Membranes, either with her Fingers ends 
or a Hook. But Care ſhould be taken not to break them *till the Os Uteri is 
ſufficiently dilated : otherwiſe the Birth will be thereby rendered extremely dif- 
ficult. For the reſt, it is always adviſeable to abſtain from the Uſe of Inſtru- 
ments in.difficult Labours as long as the Infant continues alive, and the Mother 
in full Vigour : otherwiſe there 1s Danger of wounding and maiming, if not 
killing one of them. But if the Mother's Strength fails her, and the precedin 
Symptoms of Death approach, or may be ſhortly expected, the Fœtus ſhoul 
then be timely extracted, by the Feet; or, when that is impracticable, by lef- 
ſening it with Inſtruments, in order to preſerve” the Mother: for it is much 
better to endeavour by this Means to preſerve one, or both, than by too long 
Delays to loſe both. | | 
IX. It may be of Conſequence to obſerve in this Place, that though the Head 
of the Infant preſenting to the Mouth of the Uterus is generally eſteemed the 
moſt natural Poſition ; yet it ſometimes happens from the fore-mentioned 
Cauſes, and eſpecially from an oblique Situation of the Uterus, that not the 
Vertex of the Head, but rather its Sides, the Face, Ears or Occiput, corre- 
ſpond to the Center of the Vagina as in Fig. 8 & g : by which Means the 
Birth is frequently rendered ſo difficult, as not to give way, either to the En- 
deavours of the Mother, or all the Aſſiſtances of Art. The Generality accuſe 
the Largeneſs of the Child's Head, but unjuſtly; ſince that is frequently obſerved 
to be no larger than uſual, and is often actually paſſed through the narrow 
Mouth of the Uterus. But the moſt common Cauſe of this Difficulty, is rather 
the Shoulders of the Fcetus reſiſting againſt the Bones of the Pelvis ; eſpecially 
when the Head preſents ſide-ways, as it is too ſlippery and round to be held 
faſt by the Hands, its Extraction becomes thereby impracticable, and, being 
compreſſed by the Stricture of the Parts, it muſt inevitably periſh in a little 
Time. Therefore when the Head preſents in this Poſition, it is rather feared, 
than approved of as a good Sign by the moſt expert Midwrves, who therefore 
chuſe to alter its Poſition 4 for, in this Caſe, there is no paſſing of the Hand 
into the Uterus to turn the Infant, its Head being fo cloſely wedged in between 


the Mouth of the Uterus and Sides of the Vagina; ſo that frequently no Aſſiſ- 


tance can be adminiſtered either to the Mother or Fœtus, but either one, 


or both, muſt be inevitably loſt. See Chap. CXIII. of the Cæſarean Section, as 


alſo DzvxNTER, Hookxius, La Morrz, Cnapuax, MaxNINCHAu, and 


4 X. In 
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X. In this Difficulty PaLryx, to avoid injuring the Fœtus with Hooks, rwe 
or other rough Inſtruments, has contrived a kind of broad and double Sc — 
without any Edge; which, being flat, he applies to each Side of the Head, 
and thereby endeavours to extract the Fœtus without lacerating or wounding any 
Part of it. See the Eagpre of this Inſtrument, Tab. XXXIH. Hz. 16. but the 
Size of this InſtrumenAhich was ſent me by the Author, is as large again as 
the Figure. This Inſtrument he would have applied, when the Fœtus is yet 
alive, or at leaſt when we are not certain of its Death. But the Generality of 
Infants, who have had their Heads compreſſed in this Manner, are thereby ſo 
much weakened, and their vital Functions ſo much deſtroyed, that they may 
be looked upon as dead, and may be therefore extracted with Hooks by the 
common Method. I have indeed uſed this Inſtrument of my friend Par- 

vx, but without Succeſs : for if you compreſs the Head with it but gently, 
the Feetus is held too firm to give way to it; and if you preſs it too ſtrongly, 
there is Danger of wounding its tender Head. I therefore endeavoured to amend 
the Inſtrument, by joining its two Parts together with a Hinge : but even then 
it did not anſwer Expectation *. In this deplorable Situation of the Feetus we 
have therefore no Remedy left but the Cæſarean Section, or to extract the Fœtus 
either dead or alive with Hooks (repreſented Tab. XXXIII. Fig. 17 and 18.) or 
other Inſtruments, to preſerve the Life of the Mother. However, we ſhall here- 
after propoſe, at F 20 and 21, ſome Artifices which may be of Service in Caſes 
of this Nature. | 

XI. If the Infant ſhould be diſpoſed in any other unnatural Poſture, like Management 
thoſe repreſented in Fig. 5, 6, 7, 8, 9, 10, 11, 12. if it be not _— or —— 
turned by the Hands of a dextrous Midwife, it will be hardly poſſible for the on is da- 
Birth to ſucceed ; but the Life both of the Mother and Feetus will be in the . 
ntmoſt Danger. In that Caſe the Adminiſtration of forcing Medicines to ex- 
cite the Birth, will be highly pernicious, by ſpending the Mother's Stren 
before it is requiſite, or killing the Fœtus by a too violent Compreſſion of the 
Womb, by exciting a profuſe Flooding ; or, laſtly, by cauſing a Rupture or 
Gangrene, if not other malignant Symptoms. Therefore nothing is more neceſ- 
ſary in this Caſe, than dextrouſſy to turn the Child into a proper Poſture by the 
Hand firſt dipt in Oil, and then to extract it as ſoon as poſſible. We are furniſh- 
ed with many Artifices by Authors for turning and extracting the Fœtus: but 
not a few of them are either impracticable or pernicious. For there ſeems to 
be no more certain Way of inverting the Child in the Womb, and of extract- 
ing it, than by prudently introducing the Hand, after it has been oiled, into 
the Uterus; (See Tab. XXXIII. Fig. 6, 10, and 11.) and having laid hold of 
the Feet, the Infant is to be thereby gradually and cautiouſly extrafted. And 
this we lay down as a general Rule to be obſerved, whenever the Infant preſents 
in an unnatural Poſture, except when the Head preſents very nearly in its 
right Poſture, or at leaſt may be very eaſily altered into it. Nor is any other 


= This I am told by my Friend, who communicated this Inſtrument of PaLyyn's to me. 

d Yet this gave the hint to ſome other Surgeons, and particularly the Engliſh, to contrive a 
further Amendment of this Inſtrument ; which is now called the Engi/s Forceps. See Plate 
XXXIX. Fig. 10. f | 

Method 


/ Difficult Births. Part IT, 


Method practicable, which we are directed to by ſome ancient, but leſs expe- 
rienced Practitioners, I mean, to turn the Child into its natural Poſition ; when. 
it cannot be laid hold of in ſo ſmall a Compaſs, the Uterus not only contract- 
ing itſelf to a very great Degree : but the Roundneſs and Lubricity of the Head, 
are Obſtacles not to be ſurpaſſed. Beſides, there would be great Danger of 
compreſſing and injuring the Brain, Eyes, and other Parts of the Head, by ſo 
eat a Force as muſt be required to turn the Infant by that Part. Therefore 
þ. Advice of thoſe is not to be followed, who direct the Infant to be turned into 
its natural Poſture, in whatever Manner it preſents in the Womb. La MoTrTe 
agrees with me, that though the Head of the Fœtus may be turned to its na- 
tural Poſition, yet it is often more adviſeable to extract it by the Feet; ſince 
the whole may be done in leſs Time than the Head can be inverted, by which 
means the Mother may be ſooner delivered, and the Infant more likely to be 
live-born, Even when the Head has been, after much Trouble, in this Manner 
reduced into the deſired Poſture, the Delivery is not compleated, but Nature 
mult perform her Part, and the Patient has in a Manner all her Pains and 
Throws to go through again. And if ſhe ſhould be weak, or otherwiſe inca- 
pable, the Feet of the Infant muſt be again after all ſearched for, and thus ex- 
tracted ; tho' perhaps it may not be poſſible, or at leaſt not ſo eaſy again to 
paſs the Hand through the Mouth of the Uterus, now obſtructed by the 
Head of the Infant. So that by thus delaying, the life of the Fœtus is either 
loſt in the mean Time, or in its Extraction; and the Mother ſuffers much more 
than ſhe need to have done, frequently expiring ſoon after: or elſe the Fœmtus 
muſt be extracted by Inſtruments, as the laſt Remedy to ſave the Mother. It is 
therefore in my Opinion highly preferable to extract the Infant at firſt by the 
Feet, rather than to loſe Time, and perhaps miſcarry in the Operation, by en- 
deavouring to turn its Head into the natural Poſture for Delivery. 

XII. Before we proceed to give particular Directions for inverting the Infant 
in the Womb, and extracting it, it will be firſt proper to declare in what 
Caſes it is highly neceſſary thus to turn and to extract the Infant by its Feet. 
This Inverſion and Extraction is to be therefore performed, 1. Whenever any 
other Part of the Infant preſents beſides the Vertex of the Head with its Face 
towards the Rectum. See Tab. XXXIII. Fig. 5 to 12. 2. In all Caſes in 
which ſome other Part of the Infant comes out of the Uterus beſides its Head; 
and particularly when the Hand or Navel-ſtring appears in that Manner, and 
the Midwife cannot return it without its being excluded, again as before, by the 
ſucceeding Throws of the Mother. 3. Whenever the Head preſents itſelf ſide- 
ways with the Ears, Face, Chin, or Occiput towards the Mouth of the Uterus, 
being wedged in ſo as not to be turned without much Difficulty, as may be 
ſeen in Fig. 8 and 9. 4. Whenever the Back, Belly, or Side of the Infant pre- 
ſents, as in Fig. 5 and 7. 5. When the Infant is even in its natural Poſition, 
but the Birth does not ſucceed, and there is Danger of loſing the Life either of 
the Fœtus or Mother by Delay; as when her Strength Fails her, a violent 


Flooding enſues, or when ſhe is ſeized with Convulſions or epileptic Fits. In all 
theſe Caſes there is great Danger of loſing both the Mother and Fcetus, if the 
latter be not timely extracted by the Feet; which ſhould be performed by 
paſſing the Hand under the Face and Breaſt of the Infant down to its Feet. 


6. When- 
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6. Whenever the Navel-ſtring flips out of the Uterus before the Head of the 
Fatus : for if it be not then immediately extracted, the Circulation being in- 
tercepted between the Mother and the * by compreſſing the umbilical 
Cord, will be attended with the certain Death of the latter. And, laſtly, 
7. we may add, whenever the Uterus is obliquely fituated, notwithſtanding 
the Fcetus preſents in its natural Poſture : for it is generally much eaſier in 
thoſe Caſes to extract the Infant by its Feet, than to alter the Poſition of the 
Uterus from an oblique to a ſtraight Direction. Therefore in all theſe, and ſuch 
like Caſes, where Delay is dangerous, it is better in this Manner to haſten the 
Delivery, than to @ the critical Opportunity, as DevenTes, and others, 
_— we quoted in the VIII“ Section of this Chapter, have largely demonſtra- 


XIII. Among the innumerable preternatural Poſitions, in which the Infant 
preſents, we meet with none more frequent and dangerous, than when its Hand 
or Arm firſt appears, as in Fig. 11. which Poſition we ſhall therefore firſt con- 
ſider. If the Hand of the Infant is perceived through the Membranes at the 
Mouth of the Uterus before the Waters are diſcharged, it frequently withdraws 
that part of itſelf, if the Midwife pinches or hurts its Fingers, and turns its Head 
in the room of it, whereupon the natural Birth fucceeds * ; or perhaps in this 
Caſe it preſents its Feet. But if the Waters are already difchargn „it will 
ſignify nothing to pinch the Fingers, becauſe the Uterus is then ſo cloſely con- 
tracted, that its Hand is immoveable. The Generality of Practitioners adviſe 
in this Caſe, to return the Arm or Hand into the Womb, and preſent its Head, 
after which they are to commit the reſt to Nature. But as there is 
ger in waiting in that Manner, it is in my Opinion much better to extract the 
Infant as ſoon as poſſible by its Feet. For if 
lying croſs with its Head on one Side, and its Heels on the other, it muſt be 
impoſſible for the reſt of the Body to follow the Hand of the Extractor: it is 
even generally much eaſier to pull off the Arm, than thereby to extract the reſt 
of the Body, except the Fœtus be imperfeR, or elſe very ſmall ; and then I have 
ſeen it ſometimes this Way extracted. In this difficult Caſe the Midwife ought, 
without Delay, to paſs her Hand and Arm lubricated with Oil, into the Uterus, 
even up to her Elbow, when it is neceſſary, as in Fig. 10 and 11, and taking 
hold i; the Feet, the Infant is to be thereby inverted and extracted, without ſtay- 
ing to replace its Arm, or remove its Head, which cannot be done without 
ſome Diftculty, eſpecially when it has been a conſiderable Time in that Poſture. 
Whoever prudently conſiders this dangerous and difficult Preſentation of the 
Feetus, and is alſo acquainted with the Structure and Poſition of the Uterus, 
and Bones of the Pelvis, will readily conceive in what Manner the Infant is to 
be turned, when it preſents in other Poſtures. I need only adviſe them to take 
Notice, that when they paſs the Hand into the Uterus, they ought to preſs it 
againſt that Part of the Vagina next the Rectum: otherwiſe they will meet with 
a Reſiſtance from the Os Pubis. 


2 This is an Obſervation of Stc15munDa, Midwife of Brandenburg, after whom it has been 
taken Notice of by DzvexTER, and other Writers. l 
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XIV. Since we have propoſed this Poſture of the Fœtus as an Example, where- 
by the Midwife may know how to treat it when in others, we ſhall conſider it 
a little more at large. And firſt, a convenient Poſture in the Patient is of no 
imall Importance, in order to procure an eaſy Delivery. The Mother may 
be therefore moſt advantageouſly placed in a Chair for this Purpoſe, having a 
moveable Back, which may be elevated or depreſſed at Pleaſure, while the Pa- 
tient's Back is ſupported by it, as on a Bed; fee Tab. XXXIII. Fig. 15. Or, when 
that is not at hand, ſhe may be laid a- croſs a Bed, Couch, or Table, or upon 
four common Chairs placed oppoſite to each other, which, being covered with 
Cloaths and Pillows, the Patient may be laid on them, with her Hips elevated 
a little higher than her Head, according to Cxlsus, and the Parts conveniently 
diſpoſed Pr the Midwife to perform her Office. This done, the next Buſineſs is 
to enquife which Hand of the Infant preſents, that thereby a Judgment may be 
formed in what Manner the reſt of its Body lies in the Uterus. And if from this: 
Conſideration it appears, that the Feet of the Infant lie on the left Side of the 
Abdomen, as in Fig. 11. in that Caſe the right Hand of the Midwife, being lu- 
bricated with Oil, ſhould be gently paſſed into the Uterus, preſſing aſide the 
Head and Hand of the Infant, to make way for the reſt of the Arm; then turn- 
ing it gently towards the Legs and Thighs, and afterwards endeavouring to lay 
hold of and extract the Feet of the Infant. And this ſnould be performed dey 4 
the more Slowneſs and Caution as the Feet are very often ſeparated from each 
other, and ſtretched upwards : but when the Caſe has not been long delayed, nor 
the Uterus much contracted, the Feet being as yet pretty near together, there is 
then generally no yo Difficulty in apprehending, and extracting the Feet 
in this Manner. If the Feet are not in this Manner laid hold of, all other En- 
deavours will prove fruitleſs ; and the Uterus contracts itſelf fo ſtrongly, as ſcarce 
to admit the Hand for this Purpoſe, which generally requires it to be paſſed up to 
the Elbow, as in Fig. 10 and 11. If the Hand of the Midwife ſhould fail or be 
tired by too long ſearching, it may be then drawn out, and after ſome Reſpite in- 
troduced again, or the other uſed inſtead of it, to ſearch for the Feet: when 


found, they are to be gently extracted, and the Infant thereby turned and drawn 


out, but not upward, nor in a ſtraight Line, but downward and backward, be- 
cauſe the Angle of the Os Pubis is that way largeſt. If only one of the Feet 
can be found, it may be carefully drawn a little way out of the Uterus, and ſe- 
cured with broad Tape from being drawn in again. Then the Midwife paſles 
her Hand, as repreſented in Fig. 12. in order to take hold of the other Foot 
which being gently drawn out like the other, both of them are then to be wrapt 
up in a warm linen or woollen Cloth, becauſe of their Lubricity, that they may 
be more firmly held, in order to make a 4 Extraction of the Infant, which 
ſhould be in a prone Poſture. But if the Hand cannot reach the End of the 
Foot, either from a Stricture of the Uterus, or other Cauſe, in that Caſe I take 
hold of the Leg, and thereby turn the Fœtus, and draw its Knee to the Os 
Uteri, and thereby the Foot, and then by both of them I deliver the Fœtus as 
before. 


a Upon this SnbjeR it may be worth while to conſult a Diſſertation, De Parta diffcili ex Infan- 
tis Brachio prodcaite, ub WEDEL11 frefidic, Jenæ 1732. 
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XV. If the Infant appears to lie in a ſupine Poſture, in extracting it, as in Fig. Some Obſer- 
3. when the Legs have been drawn out as far as the Abdomen, it ſhould 1 
dextrouſly turned upon its ＋ * by taking hold of the Hips: otherwiſe there 
will be Danger of the Chin ſticking againſt the Os Pubis, and of the Uterus 
contracting itſelf about the Neck of the Infant, fo as to Kill it, as it frequently 
happens with bad and imprudent Midwives :. but when the Infant can be eaſily 
turned upon its Abdomen, the Birth generally proves eaſy. However, it ſhould 
be obſerved which Side will be moſt convenient to turn it upon; for on one 
Side it may ſucceed very happily, whereas in turning it on the other, you are in 
Danger of twiſting the Neck of the Fœtus: and, in 3 it will be bet- 
ter to draw it out, by turning in a ſpiral, than in a ſtraight Direction. But if 
it has been drawn out as far as the Abdomen, and we are then unwilling to turn 
it, the Hand is to be paſſed into the Uterus under the Arch of the Os Pubis upon 
the Abdomen of the Infant, that while it is extracted by one Hand, its Face and 
other Parts may be prevented from being injured by the Os Pubis with the other. 
To return the Arm of the Infant into the Uterus, when prolapſed before its Ex- 
traction, as ſome adviſe, is not only uſeleſs or unneceſſary, but very often dan- 
gerous and impracticable. If the Feet of the Infant are turned towards the 
right Side of the Mother's Womb, they may be moſt commodiouſly ſearched for 
and extracted with the left Hand. But it ſhould be obſerved, that there is ſome 
Reaſon for paſſing the Hand to the Extremity of the Thigh, when one Leg is 
extracted, and the other ſearched for, to ſee that they belong to one Infant, leſt 
there ſhould be Twins, and by ney fre Legs of different Infants, both 
of them might be greatly injured ®. The Methods, which we have hitherto pro- 
poſed, will — prove ſufficient in the Hand of a prudent Midwife for moſt 
preternatural Births: For if the Head does not directly preſent in its right Poſi- 
tion beforementioned in VII. the Feet are to be then ſearched for, 4 extract - 
ed in the Manner here propoſed without Delay; by which Means the Birth ge- 
nerally ſucceeds happily both to the Mother and Infant. But if it be delayed till 
the Uterus has ſo violently contracted itſelf, as hardly to admit the Hand, and 
allow Room for it to move, it renders the Caſe extremely dangerous for both, 
and particularly the Infant; and therefore it will be moſt prudent to compleat 
the Operation as ſoon as poſſible. | n 

XVI. From what has been now ſaid, the following Obſervations may be Rules or Oi. 
made. 1. If the Infant's Feet preſent, or come out of the Uterus, as in Fig. 3. - wang 8 
they ought not to be returned, much leſs ought the Head of the Infant to be be. 
inverted in the room of them, as many have formerly directed: but, on the 
contrary, the Feet ſhould be taken hold of, and extracted as ſoon as may be 


The Generality of the Moderns adviſe the turning of the Infant in this Manner upon its Ab- 
domen ; but the experienced Hooax aſks, with good Reaſon, whether it may not, in many Caſes, 
be better to free the Head, and other Parts of the Infant, from the Arch of the O/a Pubis, without 
turning it, in the Manner we ſhall preſently direct; becauſe that Method often twiſts, or diſtorts the 
Neck of the Infant, and generally gives the Midwife more Trouble than freeing its Head, as be- 
fore. See Hoorx. O. 26. 

» La MorrE, and the reſt of the modern Writers, think this Caution uſeleſs and ridiculous ; 
becauſe, ſay they, Twins are not included in one common, but each in its diſtinct Membrane; 
and therefore the Fect of one cannot be entangled with the Feet of the other: but they ought alſo to 
have conſidered, that the Membranes of each may be broke, and their Feet then — 2 in the 
Birth, ſo as to render this Caution fiequently, though not always, neceſſary to be obſerved. 
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with Conveniency, by which means the Birth will be much eaſier, even than 
when the Head preſents, provided the Infant is extracted with itz Face down- 
ward, as we have before directed. But it is generally better for Women, who 
are this way delivered, to be laid upon a Bed, than in the Chair deſcribed for that 
Purpoſe. 2. If the Hand of the Infant preſents together with one or both of 
the Feet, the latter are notwithſtanding to be taken hold of and extracted ac- 
cording to the preceding Directions, gently preſſing back the Hand at the 
ſame time. 3. I the Hand preſents itſelf with the Nates, it is then alſo to be 
extracted in the ſame Method, if the Feet can be taken hold of; but if that 


cannot be conveniently done, the Nates may be extracted firſt, with the reſt of 


the Body following, as in Fig. 4. 4. When one Foot is extracted, and the other 
cannot be found, the Buttock of the ſame Side preſenting itſelf, indicates that the 
Leg is bent towards the Abdomen; which if ſo, the Infant may be drawn out 
by one Leg. 5. If the Fœtus cannot be turned with one Leg, when the other 
cannot be found, that Leg is to be brought to the Mouth of the Uterus, and 
ſecured with a Bandage, while the other 1s ſearched for ; which when found, 
the Inverſion may be ſafely performed. 6. If the Navel-ſtring appear betwixt 
the Legs of the Fœtus while it is extracting by the Feet, the Operator ſhould 
deſiſt, and draw the Navel-ſtring a little more out of the Uterus, fo that it may 
make a Loop or Arch, through which the Legs are to be paſſed when bent, and: 
after them the reſt of the Body; by which means it may be cleared without 
any Danger. But if, on the contrary, the Navel-ftring is left between its Legs 
till the whole Infant is extracted, the Navel-ſtring may be by that means lace- 
rated, or broke off ſo near to the Abdomen, that it cannot be afterwards tied, 
of which Death may be the Conſequence. 7. The Operator need not be folli- 
citous about the Infant's Arms, when it is extracted by the Feet, becauſe they 
generally follow the Body: and if one ſhould endeavour to extract them by 
the Side of the Body before the Head, the Neck will by that Means be com- 
preſſed by the contracted Mouth of the Uterus, and the Head will be alſo re- 
tained in ſuch a Manner, as to occaſion the Death of the Infant, if it be not — 
vented by ſome Artifice, which Accident does not happen when one or both of 
the Arms accompany the Neck. 8. When only one of the Feet preſents itſelf, 
as in Fig. 12. it is not neceſſary to return it, and invert the Head of the Infant 
in the room of it; but notwithſtanding, the Infant ſhould not be forcibly ex- 
tracted by that one Leg alone: but it is better to ſearch alſo for the other 
with the Hand, as in Fig. 12. and to draw out the Infant by both of them to- 

ther. Yet when the other Leg is bent up towards the Abdomen, then 
e —_— may be ſometimes extracted by one alone, as we have before ob- 

rved. 

XVII. When the Nates of the Infant preſent themſelves foremoſt, as in Fig. 4. 
it may indeed be ſafely delivered that Way; but not without Difficulty, eſpe- 
cially when the Paſſages are narrow. For when the Legs and _ are in this 
Manner complicated with the Body, there is great Danger of the Iifant's being 
killed by the Violence of the Compreſſion, as frequently happens when the Mo- 
ther falls in Labour by herſelf, or elſe without the Aſſiſtance of a prudent- 
Midwife : or at leaſt, if the Infant be not: killed, the Parts of the Mother will 
be lacerated, and greatly injured. And therefore if the Nates are not too far 

5 excluded. 
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excluded to be conveniently returned, the Mother being laid down upon her 
Back with her Hips elevated, it may be proper to preſs them back gradually,, 
and, proceeding from the. Thigh to the Leg, to lay hold of the Foot which is 
neareſt, and extract it, ſearching afterwards for the other Foot, that the Infant 
may be delivered by both of them : but if they cannot be thus conveniently 
extracted together, the Infant may be delivered by one of them. However, 
if the Nates are ſo far excluded, that they cannot be returned, or the Foot can- 
not be found, it will then be neceſſary to lay hold of the two Hips with each 
Hand, paſſing the F ingers, eſpecially the firft, into each Groin like a Hook, in 
order thereby to extract it, as at Fig. 4. and that without any Delay, left it 
ſhould be killed by the Compreſſure. And if the Infant in this Poſition ſhould 
lie with its Face upwards after its Legs have been drawn out, it ſhould be 
turned into a prone Poſture, except the Operator is capable of freeing the Chin 
and Face from the Arch of the Os Pubis without being injured. 

X VIII. When the Shoulders of the Infant are retained in the Uterus, its Head 
and Neck being excluded, the Buſineſs of the Midwife is then to paſs her Fin- 
gers prudently under each Arm, and, by drawing them forward, the reſt of 


the Body will follow without much Difficulty, eſpecially if it be drawn back- 2 


ward towards the Rectum, where the Angle of the Os Pubis is largeſt; which is 
alſo a Circumſtance to be obſerved in moſt other Cafes. But, on the contrary, 
if the Fœtus preſents with its Feet foremoſt, and its Exit is obſtructed by the 
Arms or Shoulders, the Fingers are to be paſſed on one Side of the Infant, 
and one Arm thereby cautiouſly extracted, leaving in the other; and then the 
reſt of the Body will eaſily follow, eſpecially if * Feetus is in a prone Poſture, 
and gently turned from one Side to the other in its Extraction. The Arm left in 
the Uterus, is to prevent the Neck of the Infant from being too ſtrongly com- 
preſſed by the Mouth of the Uterus, which would otherwiſe retain the Head,, 
and ſtrangle the Infant. But it very often happens, that the Infant, which is 
extracted with the Feet foremoſt, it the Hand is not conveniently paſſed be- 
tween its Face and the Os Pubis, will notwithſtanding be catched by the Neck, 
from the Stricture of the Os Uteri, eſpecially when its Face and Chin lie up- 
wards. And if one ſhould endeavour to force it out by Violence, they will 
fooner pull off the Head, than accompliſh their Deſign, which they will be 
more likely to compleat, by paſſing the Hand over the Neck and Chin of the. 
Infant, ſo as to prevent the Parts of its Face from catching againſt the Os Pubis, 
preſſing it backwards towards the Rectum at the Time of its Extraction. A 
great many adviſe in this Poſition of the Infant, to paſs the two Fore-fingers. 
into its Mouth, in order to draw out the Head : but as by that Means the lower 
Jaw may be eaſily diſlocated, broke, or pulled quite off, I think the pre- 
ceding Method is much preferable. But if the Infant lies in a ſupine Poſture, 
and its Chin is refiſted by the Arch of the Os Pubis, ſo as not to be extricable 
by all the Artifices of the Midwife, in that Caſe Van Haorn thinks the Birth 
will ſucceed more eaſily, if an Aſſiſtant lifts up the Feet of the Infant, while it 
is drawn gently forward. The ſame Author alſo obſerves, that ſometimes the 
Neck is twiſted by endeavouring to turn round the Fœtus, when its Head is in 
this Manner fettered : and if this be the Caſe, the Hand is to be "> - — 
e uc 
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troduced to free the Parts, as we before directed. If the Fœtus appears to be 

dead, it may be extracted in the fame Manner, and with leſs Caution. 
Direftions XIX. We ſhall, for the ſake of Beginners, here relate a few more Directions, 
mw the which are deduced from what we have before advanced. As, 1. When any 
eas Other Part but the Head is perceived by the Touch, (the Membranes remain- 
ing entire) ſuch as the Foot, Hand, Knee, Navel-ſtring, Sc. in that Caſe the 
Membranes are to be opened, cither with the Fingers, Nails, or an Inſtrument, 
and the Feet are to be ſearched for, and the Infant thereby extracted. 2. But if the 
Head lies almoſt in its natural Poſition, and may be eaſily reduced to it, it may 
be done by the Hand : otherwiſe it muſt be extracted immediately by the 
Feet. 3. When the Waters are diſcharged before the Midwife is called, Search 
is to be made after the Poſition of the Fœtus; and if the Head preſents in its 
right Poſition, it may be concluded, that the Birth will ſhortly ſucceed : but if 
any other Part offers, it ſhould be delivered by the Feet. 4. When the Chin, 
and Part of the Face, are obſtructed by the Os Pubis, they are to be relieved by 
aſſing the right Hand betwixt them, preſſing towards the Rectum, while the 
aſſages are dilated, and the Os Cocqx ſtrongly preſſed back with the left Hand. 
But it the Birth does not ſucceed after a ſhort Time when the Waters have been 
diſcharged, and the Head preſents in its natural, or any other Poſture, the Feet 
are then to be ſearched for, and the Infant thereby extracted, eſpecially when it 
is rendered ſtill more neceſſary by the urgent Pains and Throws of the Mo- 
ther. 5. When the Neck or Shoulder. preſents, the Head being inclined to one 
Side, as in Tab. XXXIII. Fig. 8. if the Shoulders cannot be removed, and the 
| Head properly diſpoſed, then alſo it is to be extracted by the Feet. 6. If the 
Head of the Fœtus preſents in a yon Poſture, with either of its Arms in the 
Vagina ; in that Caſe the Midwife is to paſs one Hand over the Mouth and 
Chin of the Fœtus, and the other under its Arm; and thus it may be often ex- 
tratted by both Hands. But, 7. If both Hands cannot be brought through the 
Vagina, ſhe is to endeavour to extract it by the Feet. 8. In all tranſverſe 
Poſitions of the Fœtus, it ſhould be extracted by the Feet. 9. When the 
Navel-ſtring comes out with the Head, they are both of them to be ſpeedily 
returned, or the Infant will periſh : but if it flips out again, in all Poſitions 
of the Fœtus, it ſhould be then extracted by the Feet without further Delay. 
10. If the Fœtus preſents in its natural Poſture with the Navel String about 
its Neck, the Caſe is not then ſo dangerous; but it may be untwiſted, and the 
Feetus afterwards extracted: otherwiſe, to 1 it from being broke, it may 
be cut in two near the Neck, and compreſſed by the Fingers of an Aſſiſtant 
till the Birth is over; when it may be ſecured with a Ligature. 11. When there 
are Twins, the Navel-ſtring of one is to be firſt divided, and ſecured by Liga- 
ture ſo ſoon as it is delivered, and then of the other. But if the Waters are not 
yet diſcharged, we are not to wait till they break forth of themſelves: for by 
ſuch Delays, both the Mother and Feetus are often in the higheſt Danger. And 
therefore 1t may be proper to divide the Membranes, and deliver the Infant, 
while the Os Uteri is relaxed, before any ſpaſmodic Contraction of the Uterus 

comes on, which might render the Delivery then impracticable. 

Difficulties XX. When the Vertex of the Infant's head does not directly correſpond to 
trom the bad the Vagina, cither before or ſoon after the Diſcharge of the Waters, but is 
—_— inclined to either Side, or lies towards the Os Sacrum, or Os Pubis, the Birth is 
Uterus, then likely to be very dangerous, as we have before obſerved in & VIII. - = If 
| therefore 
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therefore the Midwife cannot conveniently reduce the Head of the Fœtus to its 
natural Poſition, when it is thus obliquely fituated, and the Birth will not ſucceed, 
notwithſtanding her Endeavour oy preſſing with one Hand upon the Abdomen of 
the Mother, and by dilating the Parts, and preſſing back the Os Coccyx with the 
other, the Infant ſnhould then be immediately extracted by the Feet, as we have 
before directed; and this more eſpecially, when a violent Flooding, or excru- 
ciating Pains, with fainting Fits, ſeize the Mother. 

XXI. Laſtly, it is not undeſervedly reckoned one of the moſt difficult Caſes, Of the mot 
when the Head of the Fœtus deſcends fo far into the Vagina as to be viſible, — 
and at the fame Time 1s ſo ſtrongly retained, that neither the Endeavours of the Births. 
Mother, nor of the Midwife, can ſet it at Liberty. For in this Caſe the moſt 
prudent may be deceived in their Expectations of a happy Birth, from the 
Child preſenting itſelf in a natural Poſition, as we have berore obſerved at IX, 
fo that both the Mother and Fœtus may be loſt, if the latter be not timely ex- 
tracted, either by the Hands or Inſtruments. The Cauſe of this Difficulty is 
commonly attributed to the Largeneſs of the Infant's Head, but generally with- 
out Reaſon ; becauſe we find it has been ſmall enough to paſs through the nar- 
row Os Uteri. I ſhould rather imagine it to proceed from an oblique Situation 
of the Os Uteri, or from the Reſiſtance which the Shoulders meet with againſt 
the Os Pubis, when the Infant preſents Side-ways ; which may be generall 
known by one of its Ears being upward, and the other downward, In this dif- 
ficult Caſe there are two Methods to be followed : 1. By paſſing the two Fore- 
fingers of each Hand, at the Time when the Pains urge, in order to preſs back 
the Rectum and Os Cocqx, that the Head may deſcend as low as poſlible ; and 
then to paſs all the four Fingers of each Hand about the Head, fo as to lay hold 
of it, and by dilating the Parts, at the fame Time to free it as much as poſſible 
from the Stricture, till the Hands can paſs behind the Ears and Occiput, fo as 
to have ſufficient Hold for extracting it. But ſometimes this alone will not be 
ſufficient : but it is alſo neceſſary to draw out one of the Arms, eſpecially the 
lowermoſt, in order thereby to extract the Feetus, and free it from ths Reſiſtance 
of the Os Pubis. 2. The other Method is, when the Rectum has been preſſed 
back, as before, to paſs the left Hand under the Head of the Fcetus, after it has 
been firſt lubricated with Oil, to graſp it as a Globe; then to paſs the Fin- 
gers of the right Hand above the Head under the Os Pubis, endeavouring to 
extract it, preſſing a little backward, and adviſing the Mother to exert her 
Strength at the Gao Time, as Hoon obſerves. The Head thus extracted, 
the Neck of the Foetus may be then taken hold of by one Hand, and the 
Head drawn forward, by moving it from one Side to the other; while the 
Hand, which is under the Neck of the Fœtus, extracts the neareſt Arm, and 
by turning the Infant upon its Belly, drawing it gently forward at the fame 
Time, it comes forth almoſt of itſelf. But when all theſe Methods prove fruit- 
leſs, the Mother's Strength gradually decays, and her Life is threatened with the 
moſt malignant Symptoms, the Operator is then obliged. to lay aſide Compaſſion, 
and extract the Fœtus, whether dead or alive, by Inſtruments. This may be 
done, either 1. by opening the Head with an Inka kale or Pair of Sciſſars, 


and extracting the Brain with the Fingers or a Scoop, after which the Head col- 
lapſing, it may be more eaſily taken hold of and extracted, either by the Hand, 
a Pair of large Stone Forceps, or as DEVENx TER adviſes, by binding a broad 


Tape 
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Tape about its Neck behind the Head: which laſt Method, he aſſerts, will 
frequently ſucceed, without extracting the Brain. But if, notwithſtanding the 
Extraction of the Brain, it does not come forward, the Shoulders are to be 
freed from the Os Pubis, and the Fœmtus thereby extracted. 2. The Extraction 
may be made with a Hook repreſented in Tab. XXXIII. Fig. 17 and 18. in de- 
fect of which, in Caſe of Neceſſity, Hook uſes a large Nail, bent in form 
of a Hook, to which a Ligature is faſtened, that it may be held and drawn 
with more Eaſe, Or, 3. it may be performed by the Inſtrument of Mauz1- 
CEAV, Which he deſcribes, and calls Tire- tte: which is, however, in my Opi- 
nion, leſs commodious than the Hook of DeventeRs and HooRN. And al- 
moſt in the ſame Manner is the Fœtus to be extracted, when it cannot be deli- 
vered by the Hands in many other Caſes, which threaten the Life of the Mo- 
ther, as in monſtrous Births, where there are two Heads, Sc. 

XXII. But indeed all theſe Methods are calculated for the Preſervation of the 
Mother rather than the Fœtus, as the Cæſarean Section reſpected the Foetus 
rather than the Mother; and though they may be very proper for extracting 
dead Infants that are wedged in by the Head, yet if the Infant be alive, they 
generally deſtroy it. The wiſeſt therefore of our modern Phyſicians and Sur- 
geons have endeavoured to find out an Inſtrument, which might ſave both, and 
extract, if poſſible, the Foetus alive, Among the reſt, Pal TVN, as I before 
obſerved Sect X. contrived a kind of flat Hooks, without any 1 1 for this 
Purpoſe; which you will find repreſented in Plate XXXIII. Fig. 16. by Means 
of which the compreſſed Head of the Fœtus might be eaſier extracted without 
lacerating or wounding. But as I found by Experience, that thoſe were in- 
ſufficient, eſpecially where the Head was very cloſely locked in; nor did they 
retain it firmly, on account of its Lubricity; I therefore judged it expedient to 
contrive ſome Method of joining the Hooks _ to give them a greater 
Force. Hereupon many Surgeons were ſet to Work, to improve this Inſtru-: 
ment; and connected the Hooks by Means of a Ligament, or by a Hinge in 
the Form of a Forceps : by which they extracted not only dead, but the living 
Feetus with Succeſs, though ſtrongly wedged in by the Head; as Charman, 
G1FFARD and BotHMER reſlify in their Writings on the Practice of Midwifery. 
But when the Fœtus is known to be certainly dead, I prefer my common 
Hooks (Fig. 16 and 17.) to the Engliſh Forceps : for the Forceps are ſo large, 
that 9 ſtrike a great Terror not only into the poor Patient but the Standers- 
by. Whereas my Hooks are ſo ſmall, that they may be eaſily concealed; and 
I have often extracted a Fœtus with them, when ſcarce any Body has known 
that I have uſed a Hook, and have thought that I performed it by my Hands 
only. On this Account, ChapMAN, who is otherwiſe a profeſſed Enemy to 
the common Hooks, yet prefers them to the Forceps for the Extraction of a 
dead Fœtus; and more particularly, as they often effect it in the ſhorteſt Time. 


CHAP. 
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Method extracting a dead Fatus. 


I. HEN the Feetus dies in the Birth, and preſents in an ill Poſture, the Extra 
wW exceſſive Diſorder which it gives the Mother, makes it altogether ne- N aden 2 
ceſſary to free her from it, either by the Hands or Inſtruments. Nor does the Se. 
Difficulty proceed altogether from the till Birth, though it even be in a natural 

Poſition : but it proceeds in part from the Mother's Weakneſs, or from her feel - 

ing few or no Pains, from there being no Motion in the Infant, whoſe Strugglings, 

wh alive, uſually prove a . to forward the Birth; and partly 

alſo from the Contraction of the Os Uteri and Vagina after the Time of its Re- 

laxation has been neglected. But before the Midwife proceeds to the Extrac- 

tion, it is firſt highly neceſſary to be aſſured, whether the Infant is 2 

dead or alive, that it may not be ignorantly killed in the Operation. And this is 

the more neceſſary, becauſe the Generality of Signs, which are uſually propoſed 

to diſtinguiſh, whether it be dead or alive in the Uterus, are uncertain and falla- 

cious, eſpecially when the Fœtus preſents either its Shoulders, Buttocks, Back, or 

either Side of its Head, to the Os Uteri;, becauſe thoſe Parts afford very obſcure 

and uncertain Signs, whether it be alive or dead. ; 

II. The principal Signs of the Fœtus being dead are the following: 1. If se- of « * 
the Mother feels no Motion in the Fcetus ſome Time after ſhe has left her Lig. ad Few 
bour-pains, but rather a heavy and ſluggiſh Weight in her Belly, which ſhifts 
to that Side on which ſhe turns herſelf. 2. If the is ſeized with Shiverings, 
fainting Fits, and a Teneſmus. 3. If her Breath ſtinks violently; and, 4. 

When Matter of a cadaverous Smell flows out of the Uterus. 5. The Abdo- 

men at the ſame Time ſeeming cold to' the Touch. Another Sign, which is 

looked upon 1 ſome as an infallible Indication of a dead Fcetus 1s, when the 
1 


Meconium, or black Fæces of it, are diſcharged through the Vagina: though 


I muſt e- I have freqently obſerved this laſt Appearance when 


the Fœtus has not dead, And, to ſay the Truth freely, e been in- 
duced, by all the preceding Signs, to believe the Infant dead, and to extract it 
as ſuch, when I have been afterwards convinced that it was alive. It is there- 
fore, in my Opinion, a more manifeſt and certain Indication of a dead Fœtus, 
when the Navel-ftring. or Placenta, being touched, (when that is practicable) 
pear cold, and without any Pulſation '& the Arteries; as alſo when there can 
be no Pulſe felt in the Carpus and Ancle, and eſpecially if the Cuticle eafi 
peels off at the ſame Time : and, laſtly, it is a pretty ſure Sign of its being d 
if no Pulſation can be felt in the Bregma or — when it preſents in its 
natural Poſture, appearing rather depreſſed and flaccid, than throbbing to the 
Touch. However, we ſhould be cautious not immediately to imagine, that the 
Feetus, which is without this Pulſation in the Fontanel and Arteries, is there- 
fore dead; for the Motion in thoſe Parts is ſometimes ſo ſmall in weak Infants, 
as to be imperceptible to the Fi Indeed the Sign taken from the pee 


r. 
off of the Cuticle is more certain. 15 therefore, the Infant appears to be _- 
Vas. 1h | N n d 
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dead, and the Waters are already diſcharged, it ſhould be extracted with all 
poſſible Expedition, leſt, by its Putrefaction in the Womb, it might occaſion a 
moſt malignant Fever, and even the Death of the Mother. But if the Fœtus 
dies before its true Time of Birth, the Waters not being diſcharged, (which is 
indicated by the Motion of the Fœtus gradually leſſening, and the Swelling 
of the Belly ſubſiding) it may, in that Caſe, remain in the Uterus without 
putrifying for the ſpace of ſeveral Weeks, or even Months; of which I had 
formerly an Inſtance *. And, therefore, if the Patient is well in all other Reſ- 
pects, it may be better to wait till we have ſome Call from Nature, than to pro- 
cure an untimely Excluſion of it, either by Medicines, the Hands, or Inſtru- 
ments. 

III. If the Infant dies in the Birth, and at the ſame Time preſents in a natu- 
ral Poſition, we are not immediately to fall to work upon it with Inſtruments, 
before we are certain of its Deceaſe; but the Mother ſhould be aſſiſted in her 
Endeavours, to exclude it naturally by proper Medicines, particularly ſtrong 
Clyſters, which are frequently very ſerviceable in promoting the Throws of the 
Mother, and the "28247 2 of the Fœtus. We muſt be very cautious at the 
ſame Time not to be too free with theſe warm and forcing Medicines, leſt we 
thereby bring on either a violent Fever, or a dangerous Hemorrhage. But if 
theſe prove inſufficient, it may be extracted by the Hands * before it begins to 
putrify. That the Operator may then ſucceed the better, the Mother ſhould 
firſt void her Urine as if the Fœtus was alive: but if ſhe cannot of herſelf make 
water, becauſe the Head of the Infant compreſſes the Neck of her Bladder, it 
ſhould then be drawn off by the Catheter repreſented in Tab. XXVII. Fig. 1, 
to 5 : which done, ſhe may be placed either in the Chair, Tab. XXXIII. Fig. 15. 
or elſe upon a Bed, as we have before directed in $ VIII, and XIV. of the pre- 
ceding Chapter, After which, the Infant is to be extracted, by applying both 
Hands to its Head, or elſe by the Feet, as we have deſcribed in the foregoing 
Chapter. It may be alſo not amiſs to attempt its Extraction by paſſing a broad 
Ligature about its Neck, as DevenTER adviles before the Application of Hooks, 
which are leſs ſafe. If this does not ſucceed, we may try either PaLFvN's Hooks, 
Plate XXXIII. Fig. 16. or the Engliſh Forceps, Plate XXXIX. Theſe For- 
ceps muſt firſt be disjoined at the Hinge, and each of them applied cautiouſly 
to each Side of the Head, to compreſs it gently, and then extract it. The 
Hooks proper for this Purpoſe ſhould be well poliſhed; Figures of which 
have been given by ſeveral Authors, and may be ſeen in Tab. XXXIII. 
Fig. 17, 18, and 21, Theſe are to be prudently faſtened into ſome convenient 
Part of the Infant's Head, as the Eye, Ear, Mouth, and ſometimes the Fore- 
head and Occiput together, thereby extracting the Fœtus downward againſt the 
Rectum: and, if thoſe Inſtruments are not at Hand, a large Nail may be bent 
into a Hook, and applied as we obſerved in Sect. XXI. of the preceding 


„ Loomenmber.a Cafe of this Natwe, in which the Mother jutiined a doail Frotus for two hel 
Months without any Detriment, till at length ſhe fell in Labour, and diſcharged her Burthen without 


; any Difficulty. More ſuch Inſtances occur in Authors. 


That this is one of the moſt ancient Operations, may appear from Hir ron aTEs's Book, de Morb. 
Maulier : and eſpecially from his profeſſed Treatiſe de Fats Eætractione. See FOxTANI Libellus de Faetus 
Exiradione per Uncum. 
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Chapter. But CeLsvs, who, in my Opinion, ſeems to have. been well verſed 
in theſe Matters, prudently adviſes not to extract the Fœtus at any Time indiſ- 
criminately : for, ſays he, * if it be attempted when the Parts are contracted ſo 
as not to give way to the Fœtus, the latter will be not only pulled to pie- 
ces, but the Parts themſelves will be alſo injured by the Point of the Hook; 
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and therefore when the Parts are contracted, that is, when the Pains ceaſe, the 


Operator ſhould deſiſt, and repeat his Extraction when they come on again.” 
Laſtly, Cxlsus directs the Hook to be drawn with the right Hand, while the 
left guides it, and holds the Fœtus. But if the Infant's Head is fo large, or ob- 
liquely fituated, that it cannot be drawn through the Vagina whole, an Opening 
may then be made in the Fontanel, or other Part of the Head, and the Brain 
thereby extracted, that the remaining Part may collapſe, and be more eaſily ex- 
tracted by one or both Hands. The celebrated Profeſſor of Midwifry, Mav- 
RICEAU, in his Treatiſe upon that Subject, furniſhes us with a particular Inſtru- 
ment both for opening and holding the Head, which he calls Tire-Ttte, and 
highly extols it, as having frequently experienced the Advantage of it. But 
this complex Inſtrument is, in my Opinion, not ſo very neceſſary, as the Buſineſs 
may be eaſily performed by the imple Hooks repreſented Fig. 17 and 18. or 
elſe when the Brain is extracted, it may be very well drawn out, even by a crook- 
ed Nail, or the Hand only. | 
IV. But if the dead Fcetus preſents in an unnatural Poſition, we are then to 
turn it, and extract it by the Feet, as CELsvs has adviſed: and this much in 
the ſame Manner as we have before directed for unnatural Poſtures of the live 
Infant; but with a little more Caution, eſpecially if the Fœtus is begun to pu- 
trify, leſt it ſhould be pulled to pieces, iT he Head left behind in the Uterus, 
which cannot then be eaſily extracted, becauſe the Os Uteri contracts itſelf. 
For if it is retained, and putrified in the Uterus, it excites the moſt malig- 
nant Symptoms, and frequently even kills the Mother, if it be not ſpee 
extracted. | 
v. As the Head is not eaſily extracted, both upon the Account of its round 
Figure and Lubricity ſlipping through the Fingers, it may be adviſeable, when 
the Head is thus left behind, to attempt its Extraction by thruſting the Finger 
into the Mouth, or the Foramen magnum of the Os occipitale; by which means 
I myſelf happily extracted the Head of an Infant without Inſtruments. But if 
the Fingers are not ſufficient for this Office, a Piece of Linnen may be paſſed 
into the Uterus, about an Ell long, and four Fingers breadth, which being 
paſſed round the Head, and faſtened into a Loop for the Hand, the Extraction 
may be thereby made very commodiouſly, Others recommend an Inſtrument for 
this Purpoſe, which is to be fixed into the Mouth, Noſe, Occiput, or other Part, 
| paſſing the left Hand into the Vagina to guide the Hook, and to prevent it 
from injuring the Parts, as we before obſerved from Czrsus in Sect. III. But 
notwithſtanding, if it proves too large to be drawn out by theſe Means, it may 
be then opened, the Brain extracted, and the remainder performed either by the 
Hands alone or proper Inſtruments. The large Forceps for extracting the Stone 
from the Bladder, or that deſcribed in Plate XXIX may be very ſerviceable 
here. The celebrated AmyanD in this Caſe uſes a k ind of Net or Bag, in which 
he includes the Head, and afterwards extracts it without injuring the Parts by 
Nn 2 | Inſtruments, 
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Inſtruments. But this ſeems to me more difficult, or leſs practicable than the 
preceding Methods. 

The Arm VI. Sometimes the Arm cf a dead Feetus hangs out of the Uterus in ſuch 
abe be. a Manner, that it neither can, nor ought to be returned. But when it affords 
104. the certain Signs of Death, by appearing black or livid, cold and without Pulſe, 
the Cuticle ſeparating as we before obſerved, attended with a cadaverous Smell, 
the Midwife is then to endeavour to turn the Feet, and thereby extract it as if it 
were alive. But if, from the Largeneſs of the Arm, or the too great Stricture of 
the Uterus, her Hand cannot be paſſed, which ſeldom happens, it will then be 
neceſſary either to twiſt or cut off the Infant's Arm near the Shoulder. Before 
it is thus cut off, it will be more convenient to twiſt and extend the Arm ſeveral 
Times one Way : by which means the Ligaments being partly extended and 
partly lacerated, may be more eaſily and ſecurely cut through; but, to prevent 
the Point of the Knife from injuring the Mother, it will be proper to uſe the 
Scalpel armed with a Button, repreſented in Tab. V. Fig. 4 and 5. which I have 
ſometimes uſed with Succeſs. When the Infant's Arm has been there- 
by removed, the Hand may be then paſſed, to turn and extract it by the 

Feet. | 
VII. Sometimes the Shoulders are held ſo faſt in the Neck of the Uterus, 
ng of either by its Contraction or the croſs Poſition of the Foetus, that the Hand can 
cially of wy neither paſs, nor alter the Poſition thereof without Danger of lacerating the U- 
ons  terus*, by exerting too great a Force; in which Caſe there is no Poſſibility of 
laying hold of the Feet by the Hand. I therefore here think it adviſeable, with 
Cxlsus, to open * the Thorax and Abdomen of the Infant, either with the 
Finger, Sciſſars, or a Hook, Tab. XX XIII. Fig. 17 and 18. and, after extracting 
the Vikera and Inteſtines, to try if the Feet cannot, by this Diminution, be- 
more eaſily come at, and the Fœtus thereby extracted, which has generally ſuc- 
ceeded with me when I have tried this Method. But if notwithſtanding the 
Parts remain contracted, and the Feet concealed, or out of reach, then the Na- 
res are to be extracted by paſſing the Hand under them, and the Hook into their 
upper Part; after which the Trunk and Head will follow of themſelves; but 
frequently not without leaving ſome Parts behind... But to avoid injuring the 


= That the Uterus may be ſometimes burſt in the Delivery, Tam convinced from the Experience of 
myſelf, and the Obſervations of others; ſee STaLparT VAN DER WI EL OS Oc. and our Diſſertation: 
de Fatu ex Nero matris mature excidendo. 

There are indeed ſome, who boaſt they can always deliver the Fœtus without the fe of Inſtru- 
ments; and alſo reflect with Severity * thoſe, who, in difficult Caſes, apply them. Such are 
chiefly VianvELivs, DevenTER, and La Morrs: when, at the ſame Time, we find Inſtances 
in the Treatiſes of the two laſt, where they were obliged to have Recourſe to Inftruments when 
both their Hands were inſufficient. | 

© ViakDELLUS, who endeavours to diſcard or reject the Uſe of Inſtruments for extracting a dead 
Feetus, in Confirmation of his Doctrine, alledges a Caſe, wherein the Head of a dead Fœtus ſtuck 
ſo faſt in the Vagina, as to put him to the greateſt Difficulties ; which, however, We at laſt ex- 
tracted, after an Hour's Fatigue, with both his Hands, But the Conſequence was, that the Mother 
died ſoon after with a Mortitication of the Parts; whereas, if a proper Hook had been timely and 
kilfully fixed in the Head, or its Brains ſcooped out, it might So have been extracted in a few 
Minutes, with Eafe both to the Patient and Operator, and the Mother poſſibly by that means pre- 
ſerved from the had Effects which muſt neceſſarily follow from the Contuſion, or Violence — In- 
juries offc:cd to the Parts by the Hands, which are much tao bulky, conſidering the ſmall Capacity 
and Sticture of the Parts, i 


Uterus, 
I 
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Uterus, in introducing the Hook for this Purpoſe, it may be proper to have its 
Handle made with Notches, as in Tab. XXXIII. Fig. 19, that, by feeling with 
the Finger, we may be able to judge of the Poſition in which the Inſtrument is 
to be directed in the Uterus, 0 as to enter the Fœtus without injuring any o- 
ther Part. Without which Precaution both the Bladder and Uterus have been 
very often __— wounded, which might have been avoided by this Arti- 
fice, as I have frequently myſelf experienced. Another Advantage in the Han- 
dle of this Inſtrument is, that when one of my Hands proves not ſtrong enough 
to make the Extraction, the other Hand being engaged with the Fœtus ix 2 
tero, I faſten a ſtrong Ligature about the Neck of it, marked & h, whereby the 
Midwife, or any other Afſiſtant, may alſo draw while my own Hand guides, ; 
and partly alſo extracts the Handle, which is an Advantage not to be found in 
common cylindrical Handles. 

VIII. They alſo af with Reaſon, in my Opinion, who prefer and uſe the Uſeof the 
large Forceps, which we have before deſcribed, in Tab. XXVIII. for extracting * 
the Stone, as much better than any Hooks, or other Inſtruments, not only be- 
cauſe they are leſs apt to myure the Uterus, but alſo as they may be more eaſily 
held in the Hand of the Surgeon ; though at the fame Time there is no le 
Caution neceſſary in the UT. of theſe, than of other Inſtruments, in order 
to avoid pinching and lacerating the Mouth, or any other Part of the Uterus. 

IX. Hoonxx has ſtill another ſhorter Method of his own for extracting the — 
dead Fœtus when its Arm is fettered in the Vagina, which conſiſts in dividing Extraftion-. 
the Neck from the reſt of the Body either with a Hook or an obtuſe-pointed-Scal- 
pel, when there is not Room enough for the Hand to paſs to its Feet. After 
this the Fœtus comes forth with little or no Trouble, the Operator drawing it 
only by the Hand, and the Head may then be afterwards extracted, either by the 
Hand alone, or the Artifices before propoſed. Agreeable to which we find 
CxLsvs directing the fame Method in the ſame Caſe, where he ſays, © When the 
« Fcetus preſents in a tranſverſe Poſture (much in the Manner as in Tab. 
«© XXXUHI. Fig. 8 and 10.) the Remedy is then to cut off the Neck, that the 
« Parts may be extracted ſeparately.” 

X. Though J am not altogether againſt the Uſe of Inſtruments when really Ac 
neceſſary, yet I would not adviſe them but in deſperate Caſes, where there are <8", 
no Hopes left of a Delivery by the Hand and Medicines, Therefore every latramews, 
prudent Midwife ought to be well aſſured, that the Infant is dead before any 
Inſtruments are applied: otherwiſe it would be reaſonably deemed a raſh Action 
in any Operator to extract the Fcetus, by pulling it to pieces before it is dead. 
except there be ſome particular and important Reaſons, as when the Mother's 
Life is in the utmoſt Danger, and will be inevitably loſt Gag Weakneſs, if 
the Birth be delayed any longer. In this Caſe I muſt needs think it may be 
done with a fafe Conſcience*, as well as with the Conſent of the moſt learned 
Prelates of the Lutheran Church, notwithſtanding the Doctors of the Church of 
Rome will not allow of it, as we before obſerved in our Chapter upon the Cæſa- 
rean Section. Yet the moſt experienced Surgeons have been ſometimes 


a- See Chap, CXIIL preceding on the Cſaream Section a : 
85 a miſtaken, 


1 


— — W ——ñ̃7˙7˖—ͤ—— — —́ — LO 


4 
4 
122 
0 
? 


278 


Cauſe of the 
Diſarder. 


Diagnoſis 
and Pro- 
Snoſis. 


Of Floodings from the Uterus. Part II. 


miſtaken, and extracted the Fœtus either alive, or not quite dead, when them- 
ſelves, the Mother, and Aſſiſtants, all of them believed it had expired. It is 
therefore no wonder, that CeLsus reckons the Buſineſs of delivering the In- 
fant from the Womb to be one of the moſt intricate, dangerous, and difficult 
Operations, requiring the greateſt Judgment and Caution. However, when 
the Feetus appears to be alive, and the Mother's Strength ſtill continues, no In- 
ſtrument ſhould be paſſed to extract it. And as for the Specula Uteri propoſed 
and deſcribed by ALBucas1is, ScuLTETus, Mavukicteav, and others, I am 
ſo far from thinking them uſeful and neceſſary, that I muſt rather, with many 
of our modern Phyſicians and Surgeons, judge them to be pernicious, and apt to 
injure the Parts. | 


CHAP; CLI. 


Of profuſe Hemorrhages or —_— of the Uterus in Women with 
Child. 


I. QOME TIMES Women with Child, eſpecially thoſe who are near their 
Time, have a more or leſs copious Diſcharge of Blood from the Uterus, 
which is different from the Menſes, becauſe it happens in Women who are 
pregnant. Sometimes this Flux eee, eſpecially in the firſt Months, from 
the Patients being too full of Blood, unattended with Weakneſs or any other 
bad Conſequence, and more particularly if it coincides with thoſe Times of the 
Moon, when the Menſes uſe to flow: this Redundancy is evacuated by a Rup- 
ture of the Blood-veſſels of the Vagina and Uterus, and thoſe which communi- 
cate with the Membrane of the Chorion, from whence a milder Hæmorrhage; 
or with the Placenta, whoſe Diſcharge is more copious. But very often in the 
laſt Months the Hæmorrhage proceeds from a total or partial Separation of the 
Placenta, (which is very dangerous) occaſioned by ſome external Violence, as a 
Fall, Leap, Blow, Sc. or from too great a Redundancy of Blood; to which 
ſome of the Moderns add an Adheſion of the Placenta to the Mouth of the Ute- 
rus, which ſeparates when that Part relaxes itſelf at the Time of Delivery, ſo that 
the more the Os Uteri is dilated, the greater Separation is made of the Placenta *: 
and conſequently a greater Hemorrhage follows, ſometimes ſo profuſe as greatly 
to weaken the Mother, if not to endanger her Life; and if the Feetus be not 
timely extracted with the Hand before fainting Fits, c. come on, both it and 
the Mother canndt long ſurvive . | | 
II. This Diſorder is ſufficiently apparent from the Relation of the Mother, 
and from inſpecting the Flux of Blood this way diſcharged ; but whether it 
proceeds from the Vagina only, or from the Uterus, cannot well be determined 


5 


a See BauNN EAI Diff. de Part. p. n. ob fitum placentæ ſuper orificium internum Uteri, Argentorat. 
1730. and STUART's Dul. de Secundinis, Anno 1737. 

d There was a Woman ſome Years ago near her Time at Helmftadt, who was taken with a pro- 
fyſe Bleeding from her Womb, without any manifeſt Cauſe, of which ſhe expired in an Hour's Time, 
notwithſtanding ſhe had the immediate Aſſiſtance of an expert Midwife. But the Huſband not per- 
mitting me to open her, I could neither ſave the Fœtus, nor diſcover the Cauſe, 

- but 


- 
Sect. V. Of Floodings from the Uterus. 
but by ſearching with the Finger up to the Os Uteri. For if, upon paſſing the Fin- 
ger into the Vagina, the Os 2 8 found ſhut, the Flux Tot — from 
the Vagina only, and the Quantity diſcharged is uſually not immoderate. But 
if, on the contrary, the Hemorrhage is profuſe, the Os Uteri appears relaxed, 
and the Finger perceives the ſpungy Subſtance of the Placenta inſtead of the 
Infant's Head, it then denotes, that the Flux proceeds from the Uterus by a 
Separation of the Placenta, which is a Caſe much more dangerous than the 
former. This Caſe is generally attended with a Tenſion and Inflation of the 
Hypochondria, violent Pains in the Belly and Loins, Paleneſs and Languor. 
The larger the Hæmorrhage, the more dangerous; and, if ſpeedy Aſſiſtance be 
not given to the Mother and Infant, when fainting Fits approach, the Lives of 
both are in the utmoſt Danger. But if the Mother's Hands are cold, and her 
Eyes look dim, her Pulſe becomes weak, attended with a cold Sweat and Con- 
vulſions, which are the uſual Conſequences of a very profuſe Bleeding, we may 
then reaſonably conclude there are no Hopes, but Death is at hand; and that 
- therefore-it is better for the Operator to do nothing, leſt he ſhould be cenſured 
by the Ignorant, as being acceſſary to her Death. f | 
III. When this Diſorder proceeds from too great Fulneſs, violent Heat, or Treatment. 
Commotion of the Blood, it may be generally remedied by Bleeding in 
the Arm, exhibiting * cooling and aſtringent Medicines, with a little of Mafſ. 
Pil. de Cynoglo/. and recommending the Patient to a proper Diet and Reſt both 
of Body and Mind. But if the Flux is very large, proceeding from the Uterus 
itſelf, and not yielding to the means before propoſed in that Caſe, the Separa- 
tion of the Placenta uſually occaſions it. There is then no other Remedy left 
but to extract the Fœtus and Secundines with the Hand, becauſe the ruptured 
Veſſels of the Uterus cannot contract themſelves ſo long as they are diſtended by 
the Fœtus, and its Appendages. Therefore Medicines proving uſeleſs, the 
only Remedy is a dextrous Extraction of the Fœtus with the Hand in the fol- 
lowing Manner : | | | 
IV. In the firſt Place, the Mother is to be laid in a convenient Poſture upon Manner of 
a Bed with her Hips elevated, her Legs opened, &c. as we have before di- an, 
rected in difficult Labours, Chap. CLII, CLIII. This done, if in the firſt 
Months, the Fcetus being yet ſmall, two Fingers dipt in Oil, and gently intro- 
duced into the Uterus, are generally ſufficient to extract the Fcetus either alone 
or with the Secundines: and this is called an Abortion, But if in the laſt 
Months, the Operator then paſſes his Hand, lubricated with Oil or Butter, 
through the Vagina to the Os Uteri, which if not ſufficiently open of itſelf, 
he may then moderately dilate it with one, two, or more of his Fingers, till it 
will admit his whole Hand, which cannot be done eaſily, when the Placenta 
adheres to this Part. In this Caſe the Operator muſt gently ſeparate it with his 
Fingers, where it adheres with the leaſt Force, obſerving not to ſeparate more of 
the Placenta than will make way for his Hand, to avoid a more profuſe Hæ- 
morrhage, and the Death of the Patient. If the Placenta obſtructs the Os 


2 Such as Palv. anti/paſm. wel temperant. c. ſpec. de hyacinth. & pauco opio. Spring-water impreg- 
nated with Nitre or 10 4, or Ag. Burdſ. Paſtoris cum Syr. Corall. or Deco. Citrat. Myrfichti for 
her common Drink, Externally, a Cataplaſm of red Wine applied almoſt cold, or Oxycrate, 
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Uteri after it has been ſeparated, in that Caſe Hoorn extracts it firſt, and the 
Feetus afterwards z for in this Caſe there ought not to be any Delays. And 
therefore the Hand is to be immediately paſſed into the Uterus, to extract the 
Infant by its Feet, in order to preſerve the Mother, though perhaps the former 
is immature. But as the Membranes of the Foetus remain ſometimes entire, in 
order to lay hold of the Infant's Feet, they may be divided by the Finger-nails, 
or a Hook, as we obſerved in the preceding Chapter. This is done more eaſily, 
when the Feet preſent firſt. But it the Head, it is much more difficult, as it 
can ſcarce be held firm enough on Account of its Lubricity, and the Feet in 
this Caſe lying uppermoſt are not fo eaſily found: However, they muſt be ſearched 
for with the utmoſt Diligence, turning the Head aſide, and the Foetus be ex- 
tracted by them. 

V. The Fœtus thus extracted, the Secundines uſually follow of themſelves, 
as being in this Caſe already ſeparated from the Uterus; and, if there ſhould 
remain any Adheſions, they are to be pently freed with the Hand before the Ex- 
traction. Which being performed, and the concreted Blood drawn out, to 
prevent it from occaſioning any After-pains, the Veſſels will contract them- 
{elves, and the Flux of Blood gradually diminiſh, eſpecially with the Aſſiſtance 
of proper external and internal Medicines, and Reſt. In the mean Time, the 
Patient being greatly weakened by fo conſiderable a Loſs of Blood, ſhe ſhould 
be treated with a reſtorative Diet and Medicines, as we before directed in violent 
Hæmorrhages; particularly warm Suppings, as Broth, Milk, Jellies, Al- 
mond-emulſion, and the common Ale-cordial. And if, by this means, the 
Mother ſurvives ſix Hours after, ſhe generally recovers; the Hemorrhage 
ceaſes, and ſhe regains new Strength from thoſe thin Aliments. So that, in Ca- 
ſes of this Nature, the Extraction of the Fœtus ſhould not be deferred till the 
Mother falls into Fainting- fits; for, by ſuch Neglect, I have known many who 
have periſhed in the Flower of their Age. For Examples, the Reader may 
3 MaukxicxAU Obſ. 89. and his Index under the Title of our preſent 

ubject. | 

I. The modern Writers on this Subject maintain, that in theſe Caſes no 
Advantage is to be expected from the Labour-pains, (which would exclude 
Blood only inſtead of the Fœtus) but from the Hand alone, for the Extraction 
of the Infant. I myſelf was formerly of this Opinion. But Puzos, in the 


Memoirs of the Royal Academy at Paris, aſſerts that theſe Pains are ſo far 


from being noxious, that he has found them very ſerviceable, if the Surgean 
knows how to make a proper Uſe of them. He has therefore propoſed the 
following Method, by which in theſe Cafes both the Mother and Infant may 

nerally be preſerved. He obſerves, that in the firſt and latter Part of her 

ime, the Patient js more ſubje& to Flooding than in the intermediate Seaſon 
"which he accounts for: but that in the laſt Months they are infinitely more dan- 
gerous, as they — ariſe from a Separation of the Placenta from the Ute- 
rus. He firſt ſhews that they may be frequently remedied by Bleeding, by 


cooling Medicines, by Reſt, and a proper Diet. That if theſe prove inſufficient, 
we mult proceed immediately to exclude the Fœtus, for its own and the Mo- 
ther's Preſervation ; hut not by the violent Methods defcribed above. But, 
as he had obſerved that Women labouring under Floodings, if they had very 
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ſtrong Pains, generally eſcaped, and were delivered with Succeſs ; he choſe 
prudently to imitate Nature, and, where the Pains were deficient, to ſtimulate 
and excite them. Therefore, when his Patient was ſeized with a Flooding in 
the laſt Months, and the Labour-pains went off, he quickened them fo, that, 
by the Aſſiſtance. of one Finger or more, he gently dilated the Os Uteri ;' by 
which Means it opened itſelf more and more gradually, and the Waters were 
in ſome meaſure formed. He then burſt the Membranes for the Diſcharge of 
the Waters; after which the Uterus and its Veſſels contracted themſelves, the 
Hemorrhage decreaſed, and the Infant's Head was protruded towards the Os 
Uteri. Then by continuing the gentle Dilatation with his Fingers, and till 


12 the Pains, the Birth ſoon followed, and the Mother and Fœtus were 


th happily preſerved, who had both probably periſhed in the natural Way, 
and by the too violent Method of Extraction. And this Practice our Author 


confirms and illuſtrates with various Obſervations. But if by this Means the 


Mother and Infant cannot both be ſaved, through the t Weakneſs of the 
Patient ; yet, by following the Rules here laid down, Fostus may be ex- 
tracted after the uſual Method with much greater Eaſe, and leſs Inconvenience 
and Pain to the Mother. | * 6; 


— 


CHAP. CLV. 
We Method of extracting the Secundines. 


I. HE After- burden, or Secundines, was To termed by the Ancients, as 
coming in the ſecond Place after the Fœtus: theſe are the Navel-ſtring, 
Placenta, and Membranes including the Fcerus, wiz. the Chorion and Amnios, 
which are generally excluded together; I ſay generally, becauſe ſometimes a part 
of the Membranes adheres to the Uterus after the Placenta has been ex 
and, by putrifying there, excites malignant Symptoms. The Secundines gene- 
rally ſeparate from the Womb ſpontaneouſly after the Infant has been delivered, 
or at leaſt they are uſually freed and excluded by the Aſſiſtance of the Mother's 
Throws. However, if they ſhould adhere to, and remain in the Uterus after 
the Birth, either from their Largeneſs, a Laceration of the Navel-ſtring, or a 
too ſtrict Coheſion, it will then be proper to ſeparate and extract them with 
the Hand, leſt the Os Uteri ſhould contraft and retain them, and, by pu- 
—_— in the Womb, they might occaſion moſt malignant Fevers, Pains, pro- 
fuſe Bleeding, and even Death itſelf *. But before we attempt an Extraction 
of the Secundines it is mghly neceſſary to ſearch in the Womb, to ſee if there 
be another Fcetus, or perhaps more: for in this Caſe, a premature Extrac- 
tion you may occaſion a violent Hemorrhage, and deſtroy both the Mother 
and the remaining Infants. Thoſe that remain muſt be firſt extracted by the 
Feet, and laſt of all the Secundines. I am not indeed ignorant, that it 1s the 
Opinion of many, the Secundines need never be extracted with the Hand, be- 


* As hath been obſerved by Tuuervs, Lib. 4. Of. 42. Mauniczau in Ob. & Couavren 
Lucina Ruyſchiana, where there are many Inflances collected together from Writers. 
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cauſe they generally ſeparate either of their own Accord, or putrify, and come 
away after a few Days or Weeks: but I think their Opinion the ſafeſt, who 
approve of timely extracting them with the Hand, when they. do not immedi- 
ately follow the Infant, as is adviſed by HieyocraTzs, CeLsvs, and the major 
Part of our modern Phyſicians ; and this the rather, becauſe we are furniſhed 
with many Inſtances of dreadful Symptoms which have followed a Negle&t 
hereof, ſuch as violent Pains, Floodings, malignant Fevers, and Death itſelf. It 
is therefore moſt adviſeable to extract them as ſoon as poſſible immediately after 
the Birth of the Infant, while the Os Uteri remains open, and freely admits the 
right Hand, which is to be guided by the Navel-ſtring held in the left till it ar- 
rives at the Placenta, which is to be gently freed from the Uterus by the Fin- 
ers, and then extracted. But if it adheres more ſtrongly than uſual, it will 
— neceſſary to tie the Navel-ſtring, and cut it off near the Infant, and, winding 
it round the Fingers of the left Hand, to pull it moderately in various Directions, 
while the right Hand is freeing it from the Womb, as we have repreſented in 
Tab. XXXIII. Fig. 9. But if all this is not ſufficient, it may be proper to rub 
the Patient's Abdomen with one Hand, or to direct another to do it, adviſing the 
Mother to cough and ſtrain, in order to promote its Excluſion, which ſeldom 
reſiſts theſe means. Care ſhould be taken not to draw the Navel-ſtring and 
Placenta too violently, for fear of inverting, or even extracting the Uterus, 
which has been done by ſome ignorant Midwives, to the Hazard of the Patient's 
Life ©. Laſtly, when the Placenta has been thus extracted, it may be proper, 
as Cxlsus adviſes, to paſs the Hand again into the Uterus, in order to free it 
from the grumous Blood, or any Pieces of the Secundines, which may be left 
behind, and might prove the Cauſe of violent Pains, Floodings, &c.” It may 
be alſo. not mils to continue the Hand doubled in the Uterus for ſome Time, 
that it may more equally contract itſelf, whereby many bad Symptoms may be 
prevented. | | 
IT. If the Placenta ſhould adhere fo ſtrongly as not to give way to the ſeveral 
means before propoſed, it will be neceſſary to ſeparate it gradually with the 
Fingers from he — : which may be generally done without any great Dif- 
ficulty, when any Part of it is looſened, and the Thumb being applied in its 
Center, the Fingers are extended to its Sides, and gradually inſinuate between 
it and the Uterus. But if it will not eaſily ſeparate in this Manner, we are not- 
withſtanding to endeavour at it, ef cially with the Thumb and two firſt Fin- 
gers; and, if they fail, it may be bored through in its Middle by the Fingers, 
and by that means ſeparated, but with Caution, to avoid injuring the Uterus 
by the Finger-Nails, or any Violence, which might invert it : for, it is certain, 
there are many Caſes in which the Placenta adheres ſo firmly to the Uterus, 


* This Opinion was countenanced by Ruysc# towards the latter Part of his Life, in a Treatiſe 
at Amſterdam, de Uteri Placenta, Ann. 1725. 

d There are ſome who affirm, the Ancients were ignorant of this Method of extracting the 
Secundines ; but whoever peruſes Lib, VII. Cap. 29. of Cersus, will perceive, that he was both 
well acquainted * · Þ ay and has alſo given us an accurate Deſcription of the ſame. 

© Many adviſe only to draw the Navel-ftring till the Placenta follows, which is a Method — 
hazardous, to riſque the breaking of the Cord, whereby the Extraction would be rendered much 
more difficult ; and therefore it is more adviſeable to paſs the Hand thereby to the Placenta itſelf. 


1 6 | that. 
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that it cannot be extracted without a conſiderable Force, as I have myſelf ex- 
perienced ; and PaRey mentions a Caſe in which the Placenta could not be 
extracted by any Art: In many of which Caſes a violent Separation of the Pla- 
centa . proves fatal to the Mother, according to the Obſervation of 
various Writers. If therefore the Placenta will not give way but to great Vio- 
lence by the Hand, it is better to deſiſt, and make Trial of forcing Medicines, 
which The frequently known to ſucceed, particularly the Pulv. ex arefacto 
Anguills hepate und cum Bile, vel ex Mar. ; cum Ag. puleg. & Cinnam, 
Pil. Aloet, &c. to which we may add a ſtimulating Clyſter, and Suppoſitory 
with ſternutatory Powders, which are adviſed by Hrn AES. And it is bet- 
ter to commit the Buſineſs to Nature, aſſiſted by theſe Remedies, than violent 
ly to ſeparate or lacerate the Placenta from the Uterus by the Hand, which 
may be attended with the moſt malignant Symptoms and Death itſelf, as we 
are aſſured by many Obſervations, The like Caution ſhould be alſo uſed 
the Surgeon, not to force his Hand violently into the Uterus, when its Mou 
is contracted from his having been called too late. Yet, if the Midwife has 
neglected to extract the Secundines immediately after the Birth, as the Os Uters 
in ſome Women continues open enough for many Hours, nay ſometimes a Day 
or two, to admit the Hand ; a ſkilful Surgeon or Phyſician being called in, 
may with great Prudence attempt it, eſpecially if encouraged by the Solicitation 
of the Patient. | 

III. If the n ſhould be broke, either through the Imprudence of 
the Midwife, its own Weakneſs, a Putrefaction, or any other Cauſe, it is 
then very difficult to lay hold of, and extract the Placenta by the Hand, for 
want of the String which ſhould: be its Guide; ſo that thoſe who are not well 
verſed-in theſe Matters may miſtake, and injure the Uterus, inſtead of the Pla- 
centa, which ought therefore to be carefully diſtinguiſhed from each other. 
In this Caſe the Patient muſt be placed in the Chair we before recommended in 
difficult Births, Chap. CLI. Sed. XIV. that the Surgeon may better examine 
the Parts, and by his Touch diſtinguiſh the Placenta from the Uterus. If 
a ſmall Part of x Navel-ſtring ſhould yet adhere to the Placenta, its Ex- 
traction may be thereby attempted, and often performed with leſs Difficulty |: 
but when it is broke cloſe off from the Placenta, the latter ſhould be well di- 
ſtinguiſhed from the Uterus by its vaſcular Texture and Inequality, which 
may be perceived by the Fingers, as repreſented in Tab. XXXIII. Fig. 13. 
after which the Surgeon is gently to looſen, and ſeparate it from the Uterys 
with one Hand, while with the other- he preſſes upon the Abdomen of the 
Patient, oppoſite to the Placenta, or elſe lfiredts an Aſſiſtant to do the ſame. 
Laſtly, we are here to obſerve, that DevexTzs, and ſome others, affirm, that 
the Placenta always adheres to the Fundus of the Uterus, in which Part it there- 
fore ought always to be ſearched for. But De Graar, Van Hoorn,.Ste- 
vocTivs, Bauxkxkus, STUART, myſelf, and others, have both aſſerted, and 
experienced the contrary ; for ſometimes it does not adhere to the Fundus, but 
to the Sides of the Uterus, or to its anterior Part, from whence it ſhould. be 

ntly ſeparated and extracted, as before. When extracted, a ſtrift Enquiry 

ould be always made, whether it be entire or whole, that, if not, the Re- 
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mainder may be afterwards ſearched for, and extracted together with the gru- 
mous Blood. 

IV. I cannot, in this Place, omit the Opinion of the celebrated Ruyscn, 
who has publiſhed a profeſſed Diſſertation upon our preſent Subject; in which 
he attributes a kind of orbicular Muſcle to the Fundus Uteri, whoſe Office is to 
exclude the Placenta, which Muſcle can generally perform its Office without the 
Aſſiſtance of Art. So that if the Placenta does not eaſily follow the Hand, by 
gently drawing, he thinks it adviſeable to leave it to Nature and the Action of 
this Muſcle ; and the rather, becauſe himſelf, being a Phyſician of ample Ex- 

rience, and ninety Years old, had always found, that ſeparating the Placenta 

y the Hands, not only occaſioned the moſt malignant Symptoms, bur alſo 
frequently the Death of the Mother : whereas Thoſe, in whom this Buſineſs 
had been left to Nature, generally recovered, the Expulſion being happily ef- 
fected by Nature only. He therefore lays it down as a neceſſary Caution, never 
too raſhly to introduce the Hand into the Uterus, and forcibly ſeparate the Pla- 
centa. Though I do not altogether diſſent from the Opinion of this celebrated 
Phyſician ; yet I muſt own, in Conjunction with many others, that we are fur- 
niſhed with not a few Inſtances, where the Mother has expired * from a Re- 
tention of the After-burden ; and therefore I am firmly perſuaded, that Ruyscn 
does not intend to forbid an Extraction of the Secundines in all Caſes, but only 
where it cannot be performed but with Violence, which is alſo apparent from 
his Adver/. Anatom. Dec. 2. I muſt therefore give it as my Advice, never to 
leave the Secundines in the Uterus, nor commit their Excluſion to Nature when 
they may be ſeparated and extracted without Violence. But if they require an 
uncommon Force, or the Mother is convulſed, it is then adviſeable to defer the 
Operation, and aſſiſt the Mother with proper Medicines, as we have before di- 
rected, whereby they are frequently excluded without the Aſſiſtance of the 
Hand“. 

V. For my own Part, I would never leave an Affair of this Conſequence to 
Nature alone, who is often inſufficient in theſe Caſes. I have therefore adviſed, 
that, while the Medicines before directed are applied, the Midwife ſhould paſs 
gently her fore and middle Fingers through the Vagina to the Os Uterz , and this. 
two or three Times a Day: and if ſhe feel any of the Secundines, extract them 
cautiouſly ; which will be more eafily effected, if the Patient can ſtand up 
againſt a Wall with her Legs diſtended. By this Means, in riſing, in ſtanding 
upright, and (if poſſible) walking a little with Supporters, they will recede 
gradually from the Womb, and deſcend to the Vagina or Os Uteri, ſo as to be 
extracted by the Midwife. And thus many have been relieved and reftored to 
perfect Health, who might otherwiſe have died immediately, or at leaſt been 
worn out by a lingering and inveterate Diſorder. If the Secundines ſhould ap- 
pear to be already putrified from neglecting to extract them, in that Caſe great 
Care ſhould be taken to prevent the Uterus itſelf from mortifying; in order to. 


For Inſtances of which, the Reader may conſult LeporINUs de Secundinis, Conausen in 
Lucina Ruyſchiana. : 

d As it is obſerved by Hippockar. de Morb. Malier. Lib. I. ATws Tetrabibli, Lib. IV. Serm. 
4. C. 24. AcintraA, Lib. VI. Cap. 75, Pare, Lib. de Generat. Cap. 18. BAazTHOLIN, So- 
LINGEN, MAuRICEAY, RUYSCH, and many more of the Moderns, 
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which if the corrupted Parts cannot be extracted by the Hand and Fingers, they 
may be brought away by injecting with a Syringe ſome vulnerary Decoction, ex 
fol. Agrimon. Scerd. Abjinth. cum Mel. Roſar. Elix. propriet. &c. This Decoction 
may be injected ſeveral Times every Day by the Syringe repreſented in Tad. VI. 
Fig. 12. and 13. till all the foreign and corrupted Parts are waſhed away, at the 
tame Time not neglecting the Uſe of internal Medicines proper for expelling 
the Secundines, together with ſtimulating Clyſters. | 

VI. If the Placenta ſhould be retained in the Uterus as in a Bag, from a When w 
ſpaſmodic Contraction of its Mouth, ſo as to make the Operator imagine it to n- 
be abſent, of which we have ſome Inſtances given us by the Moderns, the Caſe the Vterus. 
1s then not without Difficulty. However, in order to extract the impriſoned Se- 
cundines, the Hand is to be pms by the Navel ſtring to the Os Uteri, which 
is then to be gradually dilated, firſt by one, and then by inſerting the reſt of the 
Fingers, till the whole Hand is introduced, whereby the Placenta may be laid 
hold of, and extracted. If the Reader is defirous of more upon this Head, 
among others, he may conſult Mauriceav, Lib. 2. Cap. 9g. La Mor in his 
Obſ. COoHAvSEN in Lucina Ruyſchiana, &c. 


An EXPLANATION of the THIRTY-THIRD PLATE. 


Fig. 1. Shews the Method of examining the State of the Os Uteri with one 
or two of the Fingers to diſcern whether it be dilated, contracted, or in an ob- 
lique or ſtraight Direction ; from whence the Operator may form a Judg- 
ment concerning the Delivery, whether it will come preſently, eaſily, or dit- 
ficultly, Sc. A denotes the Uterus, B B the Vagina laid open, C C the Os 
Uteri internum, 2s yet contracted, but in its right Situation, D repreſents the 
Manner of * the Os Uteri with one or more of the Fingers, which, if 
obliquely ſituated either forwards toward the Os Pubis, backwards on the Os 
Sacrum, or towards either Side, denotes a difficult Delivery. 

Fig. 2. Repreſents the natural Poſture of the Infant in the Birth, with its Head 
protruding into the Os Uteri, under the Arch of the Offa Pubis, A the In- 
fant; BB the Womb laid open; CC the Oſa Pubis; DD the Offa 1/- 
chii; E E the Offa Ilei; F the Navel-ſtring ; G the Secundines adhering to 
the Womb. ö | , 

Fig. 3. An Infant preſenting with its Feet foremu... | 

Fig. 4. Shews the Nates offering themſelves, and the Method of forwarding the 
Birth by applying the Hands to extract them. | 

Fig. 5. Repreſents the Fœtus in a tranſverſe Poſition, with the Hand of the 
Operator endeavouring to turn it. | 

Fig. 6. Shews the manner of taking hold of the Infant's Feet, turning and ex- 
tracting them. 

Fig. 7. Shews the Infant in a tranſverſe Poſition, with its Abdomen towards the 
Os Uteri and Vagina; in which Poſture the Navel-ſtring often comes out, to 
the Hazard of the Infant's Life. 

Fig. 8. Repreſents the Head obſtructed by the left Side of the Pelvis, and the 
Neck ſtrongly compreſſed by the Contraction of the Uterus; which renders 
the Birth extremely difficult, or impracticable. 

Fig. 


286 


Explanation of the THIXNTY-THIRD PLaTe. Part II. 


Fig. 9. Shews the Infant's Head inclined towards the right Side of the Pelvis, 
with the Manner of replacing it by the Hand, when the Waters have been 
lately diſcharged. . 

Fig. 10. Shews the Infant preſenting its Elbow or Shoulder to the Os Uteri, with 
the Manner of taking hold of the Feet, in order to turn and extract them in 
this, and other unnatural Poſtures. | 

Fig. 11. Denotes the Manner of paſſing up the Hand, in order to turn and 
—_— the Infant by its Feet, when its Hand and Arm hang out of the 
Womb. 

Fig. 12. Shews the Infant with one Foot out, and the Manner of ſearching for 
the other for its Extraction. 

Fig. 13. Exhibits the Method of ſeparating and extracting the Placenta from 

the Womb, when it does not eafily follow the Infant. There the Navel- 
ſtring A A 1s held by the left Hand B, while the right Hand D is thereby 
guided in the collapſed Uterus C C, to the Placenta E, which is hereby ſe- 
parated from the Uterus. | 

Fig. 14. Repreſents a Chair frequently uſed among us for delivering Women : 
A A its Back; BB the Sides; C the Seat, having a ſemicircular Piece cut 
out in the middle, that the Os Cocqx may bend back, and the Fœtus have 
room to paſs out; D D the two Handles which are graſped by the Patient in 
each Hand. 

Fig. 15. Is another Chair for the ſame Uſe, with a flexible Back, that if the 
Birth ſhould be preternatural it may be let down, and the Patient inclined 
on itas if upon a Bed, to facilitate the Delivery ; but, in Defect of this Chair, 
a common Bed or Table may ſuffice. 

Fig. 16. Gives an Idea of the broad Steel-hocks of PaLrvn, for extrafting a 
* without Injury, when its Head ſticks in the Vagina; but their 
true Size is as large again as the Figure. It is neceſſary to have two of them, 
that one may be applied to each Side of the Head. 


Fig. 17 and 18. Repreſent a lateral View of the Hooks, which I generally uſe 


when there is Occaſion for extracting a Fœtus. A their Points, BB their Backs. 
Fig. 19. The Handle of theſe Hooks with Notches 4 4 4 aa, in that Part which 
correſponds to the Back of the Inſtrument, that, by feeling with my Thumb, 
I can tell how the Hook is directed out of Sight in the Womb, ſo as to avoid 
injuring it. And in the Groove 33 a Ligature may be faſtened, by which the 
Extraction may be alſo forwarded b, ſome Aſſiſtant. 
Fig. 20. Repreſents a View of the anterior Part of the Point of the Hook ſe- 
arate. | 


Fg. 21. Exhibits a double-pronged Hook for the ſame Purpoſe. 


CHAP. 


Sect. V. Of Falſe Conceptions. 


287 
F 
The Method of diſcharging Molæ, or falſe Conceptions. 
I. Mola is a fleſhy Excreſcence, or Maſs, without a regular Form, pro- 1 


duced in a Uterus, either from a Concretion of the menſtruous Blood, 
a Retention of ſome Part of the Secundines, or from an Ovum not properly fe- 
cundated. This Diſorder ſeldom happens to Virgins or Widows, but —— 
ly to married Women, as we are aſſured by Experience; though they are ſome- 
times obſerved in the two firſt, and I myſelf once ſaw one of them in a chaſte 
Widow *. If we regard the Size and Figure of this Subſtance, we ſhall find 
therein a ſurpriſin D 
to the Uterus; others are attached to it by one or two Blood-veſſels, or fleſhy 
Fibres ; and others again are very ſtrongly and intimately conjoined *. They 
are generally found alone in the Uterus, but ſometimes they are excluded to- 
gether with the Foetus. If they are excluded without the Fœtus, it is uſually 
about the End of the ſecond or third Month, the ſame Pains generally preceding 
which attend a real Delivery ; though the Pains are ſometimes more violent, 
and the other Symptoms more ſevere, the Hæmorrhage is alſo frequently fo 
large, as to put the Life of the Mother in the utmoſt Danger. Sometimes a 
Mola is retained for many Months in the Uterus, and acquires a Bulk ſufficient 
to diſtend the Abdomen like a mature Infant. 


ifference. Some of them are found not at all adhering 


II. It is, for the firſt four Months, a difficult Matter to diſtinguiſh, whether Sign» of « 


the Womb is impregnated with this falſe or a true Conception, ſince both of them 
are generally attended with the ſame Symptoms in that Time : but afterwards 
they afford Signs different enough to diſtinguiſh the one from the other. For, 
1. when there is a Mola, the Mother does not eive thoſe Commotions in 
the Uterus, as ſhe conſtantly does ſrom the len about the fourth or fifth 
Month after Conception. 2. A Mola diſtends the Abdomen equally on all 
Sides; whereas an Infant makes it moſt prominent towards the Nave or one 
Side. 3. A Molaſlips from one Part to another, when the Mother puts herſelf 
into different Poſtures, which is a Circumſtance not to be obſerved, when there 
is a real and living Fœtus. 4. The Breaſts of thoſe who have a Mola, are 
2 but little or nothing diſtended with Milk; whereas they are - 
y and conſiderably diſtended therewith, when there is a real Infant. 53. The 
Mother is afflifted with more grievous Symptoms during her Pregnancy 
with a Mola, than with a Fœtus: Tr Face 1s of. a livid Hue, her whole Habit 
and Appetite are 3 vitiated and impaired, and ſhe is frequently moleſted 
with excruciating Pain about the Region of her Loins and Pubis; from all which 


The like has been alſo obſerved by Mavriczav towards the latter End of his Book, OB/. 
33. and by KenxrINGIVS ## Spicileg. Anatom. Obſ. 81. which are diſcharged with violent 
Pains, | 

» Inſtances of this Diſorder may be ſeen deſcribed by Hit.vanvs, Cent. II. OS 52. GurtLeweau 
Lib. de Gravidit. Cap.IV.S1GisMUNDA apud CONNOR in Diff. Med. Phy/ic. de humani Uteri Sarcomata, 
pag. 57. SAVIARD, O3/ 36. 


one 
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one may conjecture, that there is not a Fœtus, but a Mola in her Uterus. But 


it is to be obſerved, that ſometimes a Dropſy in theſe Parts may occaſion all 


the preceding Symptoms of a Mola. 6. A particular Change in the -internal 
Os Uteri, which a ſkilful Surgeon will perceive by the Touch, clearly diſtin- 
guiſhes a true Conception from a falſe one. And, laſtly, in a falſe Conception 
the Patient generally complains of a darting Pain about the Region of the 
Uterus. 

III. When you are convinced, that there is not an Infant, but a Mola, in the 
Womb, the next Buſineſs is then to attempt its Expulſion by proper Medicines : 
and if they miſcarry, an expert Midwife or Surgeon ſhould endeavour to deli- 
ver this foreign Body from the Uterus by a judicious Application of the Hand : 
If the Mouth of the Uterus ſhould be too ſtrongly contracted to admit the Hand 
of the Operator for this Purpoſe, it will then be neceſſary to excite the Mo- 
ther's Throws by the Adminiſtration of briſk Cathartics and ſtrong Clyſters; 
while the Os Uteri, and Parts adjacent, are in the mean Time gradually relaxed 
and opened by the Application of emollient Fomentations, &c. Which done, 
one or two of the Fingers are to be firſt gently inſinuated, and then the whole 
Hand by Degrees, in order to extract the Mola, as we have before directed for 
the Fœtus, Chap. CLIV. If the Mola adheres 8 to the Uterus, which it 
frequently does, it is then to be gently ſeparated by the Fingers before its Ex- 
traction, as we are told by HiLpanus , who performed this Operation. But 
if te Fingers are not able to make this Separation, it will then be neceſſary to 
apply a Pair of long and obtuſe-pointed Cutting-forceps, like thoſe which we have 
repreſented in Tab. XXXIV. Fig. 1. and which, we are told, were ſucceſs- 
fully uſed by S1615MunDa, a Midwife of Brandenburg, in the like Caſe. 
Laſtly, if the Mola is too large to be in this Manner extirpated entire, it ma 
be carefully ſeparated and extracted in Pieces, either with the Fingers, a falci- 
form Knife, or Hook, repreſented in Tab. XXXIII. Fig. 11, 12, or the dou- 
ble one, Fig. 21. Thoſe who are deſirous of more upon this Head, particular- 
ly with regard to the Nature and Extraction of Molæ, may conſult the Obſer- 
vations of Hitpanus, Roonyuys and Mavkxiceav. To conclude, when 
a Mola does not occaſion any bad Symptoms or Uneaſineſs in the Mother, and 
its Extraction appears difficult, in that Caſe no Violence ought to be uſed, ſince 
we have many Inſtances ef their being retained without any great Detriment to 


the Patient as long as they live; as we read in Hi.panus, Epift. XXXVIII. 


XXXIX. 


S. | 
Of a Prolapſus Uteri, or bearing down of the Womb. 


J. N entire falling down, or Prolapſus of the Womb, is, by many Phy- 
: A ſicians*, eſteemed and aſſerted to be a thing impoſſible in Nature: where- 
| as 


Cent. II. Ob/. 52. and Epift. 38 28 ö 
» Of this Opinion are MER EX, O%½% Cap. 54. Rooxavys, OZ Lib. II. Cap. de Vagina 
Prolap/. V ax Hoon Microtechn, Sect. II. Part 1. $28, BAR DET. in Chirurg. VAN DIR * 


Sectd. V. Of a Prolapſus Uteri. 


as it is apparent, from the Obſervations of many eminent Phyſicians, both an- 
cient and modern, that the Uterus does ſometimes fall down, and hang * out of 
the Vagina. Among which we may reckon thoſe as the chief, which are in- 
ferted in the chirurgical Obſervations of the celebrated Ruyscn, O8/. 1, 7, 9, 
and 10, which are 1lluſtrated with elegant F _ from whence we have taken 
the two repreſented, Tab. XXXIV. Fig. 2 and 3. After Ruvscn we may reckon 
the celebrated Surgeon of Paris, Saviaxp, who gives us about ten Inſtances of 
this Accident * coming under his own Obſervation. To him we may add Horr- 
MAN, SHACHERUS, SLEVOGTIUS, and VarrRus, who have each of them de- 
ſcribed, and been Eye-witneſſes of the Prolapſus Uteri. And laſtly, the Phyſician 
BurGRaAvius © of Francfort, with ſeveral others, have lately obſerved the ſame 
Diſorder : to which I may add, that I myſelf have ſeveral Times ſeen a true Pro- 
lapſion of the Uterus. When the Uterus only deſcends into the Vagina, it is 
then termed a Deſcent, or _— down of the Womb; but when it proceeds 
further, and appears out of the Vagina, it is then properly denominated a Pro- 
lapſus Uteri. This may be of two Kinds; either without Inverſion, when the 
Os Tince only appears externally, Tab. XXXIV. lit. C. Fig. 2. or, with In- 
verſion, when the Fundus preſents itſelf to View without the Os Urteri internum; 
ſee Fig. 3. both which Caſes have been obſerved by the forementioned Au- 
thors . 

II. The Prolapſus Uteri without Inverſion is generally diſtinguiſhed from 
that with, by its Os internum, which does not - - in the laſt, as it does in 
the firſt, as we have repreſented in Tab. XXXIV. Fig. 2. lit. C, whereby it 
may be alſo diſtinguiſhed from a Prolapſus of the Vagina, or an Excreſcence of 
that Part. It may be worth our Obſervation, in this Place, to take Notice of 
a particular Caſe, elegantly deſcribed and repreſented by Wipemanwus, preſent 
Director of the Academia Curioſ. Germ. in which the whole internal wrinkled 
Coat of the Vagina was prolapſed in ſuch a Manner, that every body imagined 
it a Procidentia Uteri, before they were convinced of the contrary by open- 
ing the Body, by which they found the Uterus itſelf in the natural Site. 


The Figure of this Caſe we have repreſented in Tab. XXXIV. Fig. 4. that 


our Reader might the better diſtinguiſh a Prolapſus of the Vagina from that of 
the Uterus. So that the Appearance of an Os Uteri at lit. F. is not an infalli- 
ble Sign of a Prolapſus thereof, as it hath been generally taught: but the pro- 
lapſed Parts ought to be more carefully examined, in order to diſcover whe- 
ther it be a Deſcent of the Vagina, or Os Uteri, The forementioned Author 


Lib. de Precidentia Uteri. KerxrinGius in Spicileg, Anat. Obſ. 20. VerDuc in Pathol. Chirurg 
and the many Authors cited by theſe. 

+ As ATivs, ix ETA, RosszEr, —— CaRrPUs, PLATERUS, Pak EY, Plzu- 
„ius, LAxcius, FeRNELIUS, HilDanus, Max curl, VESLINGIVUS, BARTHOLIN, VAN DER 
Witt, PECHLIN, SOLINGEN, MAURICEAU, &c. 

> In OB. 10, 11, 12, 13, 15, 

© In Ephem. Nat. Cur. Cent. IV. pag. 261. 

4 See Commerc. Litterar. Norimb. An. 1733. pag. 362.— Wzss EN rid de Inverſione Uteri 
ſul» prefidio BexGexm, Francefurt. 1732. Nor ought we to omit the warm Diſputes between the 
two Hamburg Phyſicians, VaxDver Beeks and GarmEes, the firſt denying, and the laſt aſſerting 
and defending the yup of this Diſorder. But when the Opinion of our Univerſity at Helm/tadt 


was demanded on the Subject; their Aſſent was given in Favour of Gaaug ER, who has alſo him- 


felf-defended the Theſis with learned Arguments and ſolid Experience. 
Ni. IL | P Pp 


does 
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- whereupon ſhe was ordered by the King to reaſſume 
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does not indeed give us any diſtinguiſhing Mark, whereby to know ſuch a 
Prolapſion of the Vagina from that of the Uterus; though he obſerves, that 
his Probe paſſed further through this apparent Os of the Vagina, /t. F. than the 
Cavity of the Womb would admit of, viz. near ſix, Inches. But whether this 
Sign always preſents itſelf, can be only confirmed or diſproved by more Obſer— 
vations of the like Kind. | 

III. A Prolapſus of the Uterus and Vagina are not only difficult to diſcern, 
but alſo to diſtinguiſh from each other; as may appear from the groſs Miſtake 
made, not only by the Surgeons of Thoulouſe, but To of Paris, who publickly 
declared a Maid of thirty Years old, to be an Hermaphrodite, and to have the 
male Sex moſt predominant, who had only a Prolapſus Uteri from her Youth : 
and therefore the Senate of Thoulouſe commanded, at her Peril, that ſhe ſhould, 
for the future, wear Men's Cloaths inſtead of Women's. But, ſome Time after- 
ward, this reputed 2 dreſſed like a Man, and armed with a 
Sword, being more accurately examined by Saviarp at Paris, ſhe appeared 
to be really a Woman, into which he tranſmuted her by replacing the Uterus; 

er female Dreſs. The 
Surgeons of Thoulouſe ſeemed to have formed their Judgment with too much 
Precipitation and want of Attention, ſince in the whole diverting Hiſtory, 
related at large by SaviarD in O8&/. 15. we do not meet with ſo much as the 
Appearance of either Penis or Teſticles; without which I can ſee no Reaſon why 
they ſhould pronounce any Perſon a Man, eſpecially as ſhe had very large Breaſts, . 
and a Woman's Face without a Beard. 

IV. The apparent and moſt general Cauſe of a Prolapſus Uteri, is from a 
too great Relaxation and Weaknels of its Ligaments, and of the Vagina, upon 
which Account this Diſorder is moſt frequently obſerved to follow a difficult 
Labour, or other violent Straining, though it may ſometimes happen even to 
Maids and young Girls *. Let us now conſider the other Species of this Diſ- 
order, in which the prolapſed Uterus is inverted like a Bag; fo that its internal 
Surface appears outermoſt, its internal Orifice lying at the ſame Time concealed 
in the Vagina, as in Fig. 3. B. of which, among others, we have a remarkable 
Inſtance bribed and cured by GensELL1us*, As the Uterus prolapſed in this 
Manner, reſembles a Mola, or fleſhy Excreſcence, we find it has occaſioned 
ſome imprudent Surgeons and Midwives to miſtake the Caſe, and, by an impro- 
per Treatment with violent Pulling, &c. to endanger the Life of the Patient ©, 
Nor is this Diſorder hardly ever. obſerved, but when the Uterus 1s forced down- 
together with the Secundines, or after very difficult Labour, whereby the Os: 
Uteri internum is ſo much dilated, as eaſily to tranſmit the Body of the Womb 
through itſelf ©; eſpecially when the Throws continue violent ſome Time after 


* Inſtances of which we have in De GRaar de Org. Mulier. MauRictav, O 96. SaviakD, 
OBJ. 13. 15, Miſ. Nat. Cur. Dec. 1. An. 6. O8/. 73. ; ; 

d In Ephem. Nat. Cur. Cent. II. O4/ 193. with other Writers there cited. 

© See HiLbdanus, BaxTHOL1n, Cent. 2. Hiſt, 91. VaR DER Wier. Cent. 1. 0% 67, Max- 


CHETT1, OB/. 61. MuralTus Miſc. N. C. Dec. 2. An. 1. O/ 112. SavIAR D, Ob/. 15. Com- 


merc. Litter. Norimb. Ann. 1733. Pag. 302. F 
« See Ruyscn in O&/, Citat. & in Adverſ. Anat. Dec. II. OS 10. Mavriceav, Lib. III. 

Cap. 6. & in Ob/ervat. 355, 685. STALPART, VanDer WIL, Oz/. Rar, Cent. 1 0% 67. , 
2 the 
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the Birth, ſo that by ſtraining, this Part is forced through the Vagina and Labis 
pudendi. But whatever be the Cauſe of the Diſorder, if the Uterus is not ſpeedily 
reduced to its natural Situation, the Caſe ſoon becomes paſt Cure, and kills the 
Patient, as is juſtly obſerved by the forementioned Authors; and therefore no 
Time ſhould be loſt before the Patient is relieved. 

V. In order to reduce the prolapſed Uterus to its natural Situation, after the Treatmene, 
Patient has diſcharged her Urine, the Surgeon or Midwife is to place her in a 
proper Poſture, lying on her Back upon a Bed, with her Hips elevated; and, 
after a careful DI of the Placenta, if that adheres to the Uterus, the 
latter js to be prudently and ſpeedily replaced with the Fingers. Which may be 
moſt commodiouſly performed by returning the pendulous Part, Fig. 3. C, 
with the three middle Fingers, paſſing them through the Vagina, and 
then with the whole Hand into the Cavity of the Abdomen, which may be 
done the more eaſily, -as the Accident happens ſooner after the Delivery, while 
the Os Uteri and Vagina are relaxed and dilated. When the Parts have reco- 
vered their former Situation, the Patient ſhould be put to Bed, and ordered to 
lie ſtill on her Back, with her Thighs cloſe to each other: for Reſt in this 
Poſture is very often of itſelf ſufficient. Yet it may not be amiſs to ſecure the 
Womb from falling down 7 either in coughing, ſneezing, or otherwiſe, by 
retaining the Lips of the Pudenda together by Compreſſes and a proper Bandage. 
If this Diſorder has continued any conſiderable Time, it will not be long before 
it proves fatal to the Mother, according to the Obſervation of HilDbANus, STAL- 
PART, RUYSCH, SAVIARD, and others: for the Stricture made upon the Os U- 
teri, by the Inverſion of its upper Part, becomes at length ſo much increaſed by 
the Inflammation, as to prevent its being replaced, and turning to a Mortifica- 
tion, deſtroys the Patient. If the Surgeon is called in time to a Woman in 
this Diſorder, his firſt Buſineſs is to remove the Inflammation, and to endeavour 
to return the Uterus. Before which ſhould be premiſed a — of the Urine, 
and bleeding in Proportion to the Circumſtances of the Caſe; fo that by pre- 
venting any Reſiſtance to the Womb from the Bladder, and by relaxing the 
Parts with Fomentations of warm Milk and Water, with other emollient and 
lubricating Medicines, the Hand of the Operator may, by theſe Means, replace 
the Parts without much Difficulty *. Otherwiſe, it will be impoſſible for the 
Patient to ſurvive, even though the Uterus were to be ſecured with a Ligatu 
and extirpated. For Ruyscn gives us an Example of this Diſorder, in which. 
the Surgeon attempted to relieve the Patient, by making a Ligature, and cutting 
off the prolapſed Body of the Womb : but his Deſign miſcarned, and the Pa- 


tient died ſoon after. 


VI. This Diſorder is not near ſo dangerous when the Womb appears exter- Treatment 
nally from a Relaxation of its Ligaments, but without Inverſion, and not in the N 
Time of Labour; to diſtinguiſh which, we have given Directions before, N'. II. without la- 
For, in this Caſe, the Cauſe being from Relaxation, not Violence, it is not ſo — 


likely to be attended with Inflammation, or Mortification. It is to be obſerv- 


It has been a Matter of Conſideration with myſelf, whether Scarification of the tumified and in- 
famed Uterus might not be uſed to Advantage in many of theſe deſperate Caſes; at leaſt I 


think there is Reaſon enough to make a Trial. 
P p 2 ed. 
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ed, that this Diſorder frequently happens, not only to Women in hard Labour, 


Method of 


Cure, 


but alſo ſometimes to Maids, though ever ſo chaſte ; as may be ſeen in the Ob- 
ſervations of Mauriceav, Saviarp, and others. The Conſequences of this 
Diſorder, when neglected, are frequently very grievous ; ſuch as violent Suppreſ- 
ſion of the Urine, excruciating Pains in the Loins, with an Inflammation, Ex- 
ulceration, Mortification, a Scirrhus or Cancer, which. become the more obſti- 
nate and malignant as the Caſe is longer delayed. When this Diſorder pro- 
ceeds from a Relaxation of the Parts in a weak. Habit, and has been ſome Time 
neglected, it is often impracticable to ſuſtain the Womb in its proper Situation: 
but it will relapſe again either in walking, ſneezing, coughing, or moving the 
Body; eſpecially if it be not aſſiſted by a proper — and a retaining In- 
ſtrument internally *. But if the prolapſed Uterus is once affected with a Can- 
cer or incipient Mortification, the Reduction of it will then be to no Purpoſe, as 
Ruvscn takes Notice in O8/. g. 

VII. If che Surgeon perceives, that the prolapſed Uterus is not yet infeſted 
either with a Cancer or Mortification, his Intentions of Cure are chiefly two: 
1. To reſtore the Parts to their natural Situation; and then, 2. to prevent a fu- 
ture Relapſe of them. With regard to the- firſt, that may be generally per- 
formed. without much Difficulty, either with the Fingers, as we before directed, 
Ne. V. or by a large Wax-candle: though many Women thus diſordered find 
no Difficulty. in reducing their prolapſed Uterus themſelves without other Aſ- 
ſiſtance. But, in difficult Caſes, it is often found neceſſary, not only to relax and 
lubricate the Parts, but alſo to empty the Bladder and Inteſtines, in order for 
a Reduction by the Hand, But to prevent a Relapſe is often difficult without 
the Aſſiſtance of Bandage, and a proper Machine. When the Parts therefore 


of the Uterus and Vagina appear to be greatly relaxed, and their Ligaments 


- Inftruments 
to ſuſtain 
the Parts. 


weakened, it may be proper, during the Time of the Patient's lying ſtill in 
Bed, to inject. aromatic and reſtringent Fumes and Fomentations by. the Inſtru- 
ment, Tab. XXXIV. Fig. 14. after which may be applied the T. Bandage, with 
a large Compreſs to the Labia pudendi. When the Uterus is ſwelled and in- 
flamed, ſo as to prevent its Reduction, it ſhould be. firſt treated with diſcutient 
Fomentations, and the Perſon diſpoſed to reſt for ſome Time in a warm Bed, 
before the Operation be attempted. When the Womb appears to be ulcerated, 
even that ſhould not delay its Reduction: for an Ulceration of this Part may be 


| better cured in its natural Situation than in a prolapſed. Poſture, as Saviarp- 


directs in his Ob, He likewiſe met with a Prolapſion of the Uterus in a Maid, 
who had alſo the Stone in her Bladder; and, after replacing the Uterus he then 
extracted the Stone, and removed both Diſorders. See Ob/ervation-15. But ſhe 
was obliged to wear a Peſſary. 

VIII. If the Diſorder is become inveterate, and the Parts will not of them- 
ſelves continue in their natural Poſition, it will then be neceſſary to paſs an In- 
ſtrument ar Peſſary up the Vagina for that Purpoſe. The moſt convenient 
Peſſaries for this Uſe, are thoſe made of Box, hard Aſh, or Cork, ö 
in the Middle, and covered over with Wax, repreſented in Tab. XXXIV. Fig. 
6, 7, 8, 9. They may be made of Ivory, Silver, or Gold, for the more. 


See the Obſervations of Ruyscn and Saviard. on this Head. 
opulent. 
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opulent. One of theſe Peſſaries of a proportionable Size is to be paſſed by 


the Fingers up the Vagina to the Os Uteri, to * its ſubſiding; and that 


the Inſtrument may be drawn out, and cleanſed occaſionally by the Patient, a 
String may be faſtened to it, as repreſented in Tab. XXXIV. Fig. 6, 10, The 


Peſſary may be deemed of a proper Size, when it is not too eaſily paſſed up 
the Vagina, but, fixing itſelf in the Vagina againſt the Uterus, ſuſtains the lat- 


ter, and ought frequently to be twice the Diameter of the former. It is neceſ- 


ſary that the Inſtrument be perforated in the Middle, for the Extramiſſion of 


the Menſes, and other Sordes of the Part: and therefore thoſe Peſſaries, which 
are of a pyriform, or oval Figure, as in Fig. 10. are not ſo convenient and uſe- 
ful, though they are propoſed and deſcribed for this Purpoſe of an enormous 
Size by Party, Hitpanus, ScuLTETvs, Rooxnvuys, and others *. To which 
we may add, that thoſe perforated Peſſaries will both admit ſtrengthening 
and aſtringent Fumigations and Injections to the affected Parts, and at the 


lame Time alſo allow a Paſſage to the Semen of the Huſband ; which Advan- 


tages, the other Peſſaries that are not perforated, are deprived of. It is to be 


obſerved, that ſome Women are troubled with this Diſorder, when they are not 
with Child: and when they are, it diſappears ; for the Dilatation of the Womb 


in Geſtation prevents its Deſcent. See PecaLin, Obſ. 20. and SaviarD, Ob/. 
12. But this is not always the Caſe; for ſometimes the Os Uteri has appeared 
externally with the Head of the Fœtus capable of being felt by the Finger. 
Conſult Maurice av, O8/. 6, 67, 95. SaviaRD, OG.. 15. and Wiptman, Ephem. 
N. Cur. Cent. 8. Of. 98. 
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IX. SaviarD, in ſeveral of his Obſervations*, mentions an elaſtic Peſſary - mar —_ 


made of Steel, which ſurpaſſes all others in this Diſorder; but takes no notice 


either of its Size or Structure. However, Goerttcaivs of Francfort formerly 


publiſhed a Diſſertation 1710, in which he deſcribes a new Method of curing 
the true m—_— Uteri by an elaſtic Peſſary made of Steel-wire, of which he 
gives us the Figure, but not in its proper you or Thickneſs ; which I have 
therefore taken Care to amend in my Figure of it, Tab. XXXIV. Fig. 11. He 
orders its internal Surface to be covered with Linnen, and its external with ſoft 
thin Leather, that it may not give any Pain or Uneaſineſs to the Patient: and 
to the Baſis of the Cone he directs a String to be faſtened on each Side, to ex- 
tract it at pleaſure. The Inſtrument is to be a little compreſſed when it 1s intro- 
duced into the Part; after which it will expand itſelf by its Elaſticity, ſo as to 
remain fixed, and prevent a Deſcent of the ſuperincumbent Uterus. Its Author 
indeed confeſſes, that he has not yet made Trial thereof : but as it is furniſhed 
with all the Requiſites of a good Peſſary for this Purpoſe, he thinks it cannot 
fail of Succeſs. But as this Inſtrument is very ſubje& to be eat up with Ruſt, 
to which Iron or Steel-wire is fo extremely Hhable, upon contact with any Hu- 


midity, it has been my general Practice to uſe only the wooden Peſſaries covered 


with Wax, as repreſented in Fig. 6, 7, 8; by which means I have generally ob. 
tained the Effect deſired. 


* Confer Mavziczav, Obſ. 182. SaviAkp, Obſ. 13, DevenTER, Cap. 29. &c. 
See his Obſervat, XIII. and XV. 
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Nature and 
kinds of the 
Diſorder, 


Of a Prolapſus Vaginæ. Part II. 


Een. 


Concerning the Prolapſus, ar bearing down of the Vagina. 


J. 12 is not unfrequent for Surgeons and expert Phyſicians, as well as ig- 

norant Mid wives, to confound or miſtake a Prolapſus of the Vagina and 
Uterus with each other, and to call them by one Name, of which we have many 
Inſtances *. But they are eaſily diſtinguiſhable to one, who, attending to the 
Symptoms of each Diſorder, is alſo acquainted with the anatomical Structure of 
the Parts. We take a Prolapſus of the Vagina to be, when that Body appears 


either wholly or in Part without the Labia pudendi, whether it be from Relaxa- 


tion, or any other Cauſe, in the Manner repreſented at Fig. 4. Tab. XXXIV. 
A total Prolapſion of the Vagina ſhews itſelf without the relaxed Labia like a 
fleſhy Ring, red or bloody, and ſwelled more or leſs according to particular 
Circumſtances. If the prolapſed Part ſhould be violently inflamed and ſwelled, 
proceeding from difficult Labour, there is then great Danger of an incipient 
Mortification * following, as I have frequently obſerved : but when there are 
none of thoſe Symptoms, the Caſe is without Danger, and may be ſuſtained with- 
out any great Uneaſineſs by the Patient. In a partial Prolapſus of the Vagina, 
when only a ſmall Portion of it appears, it may be frequently miſtaken for an 


Excreſcence, Ficus, or Sarcoma ; and conſequently the Surgeon may treat it, 


to the great Danger of the Patient, either by Ligatures, or the Knife, as we 
have obſerved in Chap. CL <. In order to diſtinguiſh a Prolapſus Uteri from 
that of the Vagina, and both from an Excreſcence; it is to be obſerved, that the 


firſt never happens with an Inverſion but immediately after Labour ; whereas 
the Vagina may ſubſide and appear externally at any Time, either within or 


without the Time of Geſtation. But, as I have before obſerved, the Accident 


more frequently attends a difficult Labour; as it happened to a Patient of mine 
ſo ſuddenly, while the Fœtus was in Utero, that the prolapſed Vagina was, in the 
ſpace of twenty-four Hours, ſwelled to the ſize of one's two Fiſts, appearing 


without the Labia, and beginning to be mortified, of which the Woman died in 


eight Days Time, notwithitanding ſhe was delivered. From what has been ſaid 
I think it apparent, that thoſe Phyſicians ſpeak inconſiderately, who aſſert, that 
the e Uterus may be extirpated, not only without hazarding the Pa- 
nent's Life *, but alſo that they may conceive and bear Children, notwithſtanding 
they are deprived of this Organ. Indeed no body denies that a Woman may 
conceive and bear Children after a Removal of an Excreſcence from the Uterus, 


* HitLpanvs (Cent. IV. Obſ. 60, 61, and 62.) gives us three Hiſtories of this Diſorder; but it 
does not appear from either of them, whether the Prolapſion was of the Uterus or Vagina. 

d As we have Inſtances in Sol ix EN, O4/. 26. and NoLeT Obſ Curieul. O#/: 5. 

© Inſtances of this Diſorder are given us by Turrius, Lib. III. Cap. 33, 34. Roonavy's 
NG. Chirurg. Part II. pag. 68. KRK RING. O 53. Boxer, Med. Septent. Vol. II. OE 33. But 
the moſt curious and remarkable Inſtance of this Caſe is given us by Meex&en in the 54th Chap- 
ter of his Obſervations. ? 

« A Caſe of this Nature we have in Caryvs, and in Lib, XXIII. Cap. 41. of AuBr. ParEyY. 


Or 
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or a part of the Vagina hanging out, in Form of the Womb, as in Tab. XXXIV. 
Fig. 4 and 5. But, for the 6. thing to ſucceed when the Uterus itſelf has been . 
extirpated, is altogether fabulous and impoſſible *. 

II. With regard to the Treatment of this Diſorder, when it is without In- Treatment 
flammation, the prolapſed Parts ſhould be returned without the leaſt Delay, to wut 
prevent an Inflammation, Scirrhus, or Gangrene. If the Parts are therefore with- — 
out Inflammation, they may be fomented with ſome aſtringent and diſcutient 
Liquor before they are replaced; or they may be returned immediately without 
ſuch Treatment either by the Fingers or a large Wax Candle, after which the 
Patient ſhould keep her Bed for ſeveral Days, retaining her Thighs cloſe to- 
gether without moving her Body. However, I muſt needs think it the beſt 
Method to foment the Parts before their Reduction with a Decoction of diſcu- 
tient aromatic and aſtringent Herbs in red Wine, or in Agu. Calc. cum Sp. V. For 
the ſame Purpoſe may be alſo uſed the Fumes of Maſtic, Frankincenſe, Myrrh, 

Amber, Sc. conveyed to the Parts by a Funnel; fee Tab. XXXIV. Fig. 4. 
concluding with the T Bandage; by which means the prolapſed Parts fre- 
quently recover their priſtine Strength and Tenſion. In ſome Caſes it will be 
very ſerviceable to treat the Patient with mineral Waters of the chalybeat kind, 
and oj muerte of Steel: but if the Diſorder is ſo inveterate as not to yield to 
any of the means propoſed, the Surgeon 1s then to uſe his Endeavours for pal- 
liating the Diſorder, and mitigating its Symptoms, by ordering the Patient con- 
ſtantly to wear the T Bandage. ; 

III. If the prolapſed Parts are inflamed, they ſhould be not only treated with —— 
diſcutient Fomentations and Cataplaſms bes externally, but alſo Internals and 6 
Bleeding ſnould not be neglected; that, after reducing the Inflammation, the —— | 
prolapſed Parts may be returned, which they cannot with Safety before, without 5 
Danger of a Mortification following. But if the Inflammation is not conſiderable, 
the Parts may then be frequently returned without any Danger: though if an 
Sphacelus or Excreſcence appear, which may be known from its Blackneſs and 
fetid Smell, diſcutient Fomentations and Cataplaſms ſhould be then applied, and 
the Parts treated as we have before directed for a Sphacelus, Part I. Book. III. 

Chap. XIV. | | 


CHAN CLIX. 


Of an Incontinency of the Urine in Women. 


J. N Incontinency of Urine in Women frequently proceeds from ſome Vio- g Bilger, 
lence in difficult Labour, or from a too great Dilatation of the Sphin- 

er and Neck of the Bladder, made by extracting a large Stone. But ſometimes 

it happens without any external Violence from a natural Weakneſs, or a Pally 

of the Sphincter- muſcle; which is alſo ſometimes obſerved in Males, as we have 


* Natwithſtanding we have ſeveral Authorities collected by Meexren in 0% 54. 1 
Ore 


Treat meat 
thereof, 


Of an Incontinency of Urine. Part TI. 


before taken notice in Chap. CXXXVI. But whatever be the Cauſe of the Diſ- 
order, when it is of Jong ſtanding, (or if it proceeds from a Pally) it is too often 
found inflexible, both to all the internal Medicines and external Means that have 
been hitherto contrived. 

II. When this Diſorder follows from an Extraction of the Stone, the Patient 
being young, it frequently diſappears of itſelf, or at leaſt by uſing the external 
or internal Remedies — in Ne. II. of the preceding Chapter. But if 
the Diſorder be of long ſtanding, and does not yield to thoſe Means, it is by 
Phyſicians generally eſteemed. incurable. However, HilschERus, in a Diſſerta- 
tion 3 Subject, affirms, the moſt likely Method of curing this Diſorder 
to be with a Peſſary, or Ring of a proper Size, as for the Prolapſus Uteri, Tab. 
XXXIV. Fig. 6, 7, 8, for by .introducing a Peſſary, or Ring of this Kind, into 
the Vagina under. the Urethra, the latter is fo firmly compreſſed thereby, as to 


render the Urine capable of being retained or diſcharged at Pleaſure. Tab. 
XXIX. Fig. 2, B. C. 


— 


C HAP. LX 
Of the Perinæum /acerated in Nomen. 


JAVERY one that knows any thing of Midwifery and Surgery cannot be ig- 
E norant, that the Perinæum, or that Part between the Vagina and Anus, is 

requently lacerated in Women when they have a difficult Delivery, either 
from the Fœtus being very large, monſtrous, or extracted double with its Na- 
tes foremoſt. To prevent a Diſorder of this kind from incurring worſe Conſe- 
quences by Neglect, in the firſt Place, the Wound is to be waſhed and cleanſed 
with warm Wine or Brine: after which it may be dreſſed with ſome vulnerary 
Balſam, or rather ſprinkled with a Powder of Gum Maſtic and Sarcocol. And if 
the Wound be not large, its Lips may be conjoined with ſticking Plaiſters: but 
if it be large, it may be better to join them by the knotted Suture with a 
crooked Needle and Wax- thread, as in other deep Wounds. But particular 
Care ſhould be taken, that the Patient lie ſtill in Bed, with her Thighs cloſe to 
each other, and to cleanſe and dreſs the Wound twice or thrice a Day till it is 
healed : which is often impracticable, when the Diſorder has been neglected at 
the Beginning, as SoLinGen remarks, Q8/. 82. 


CHAP. 


Sect. V. Of. Clyſters. 


CHAN, CEXL 
Of Diforders and Operations proper to the Anus, and of Clyſters. 


J. Clyſter is a liquid Remedy, to be injected chiefly at the Anus into the 

large Inteſtines; the Adminiſtration of which almoſt every Nurſe is ac- 
quainted with. The Word is derived from the Greek Hud, abluo, and is ſynony- 
mous with *Evzua, Injectio. Theſe kinds of Remedies were by the Latins call. 
ed Lotiones, as we read in Czlsus; from whence the French Term Lavement 
ſeems to be derived. In Germany, Holland, and moſt other Parts, this Reme- 
dy is uſually adminiſtred by the Bladder of a Hog, Sheep, or Ox, prin 
at each End, as in Tab. XXXIV. Fig. 12. AA. being large enough to hold 
about a Pint. One of the Apertures in the Bladder is to be faſtened with 
ſmall Packthread, CC. tied round the End of a Pipe made of Ivory or Bone, 
marked BB. By the other Aperture the Clyſter is to be poured into the Blad- 
der; after which this Aperture marked D, is tied with a Ligature, to prevent 
its Eſcape. Which done, the Pipe, lubricated with Oil or Butter, is thruſt into 
the Patient's Anus, lying on either Side with their Hips elevated ; then untying 
the Ligature near the Pipe C, the Bladder is preſſed by the Hands, and the 
Liquor by that means forced into the Inteſtines. The Operation being finiſhed, 
the Inſtrument 1s extracted, and the Patient ordered to lie ſtill in his Bed, till he 
has a ſtrong Motion to ſtool : for, ſays Cxlsus, Non prime Cupiditati dejectionis 
ger protinus cedere debet; ſed ubi neceſſe eſt, tum demum de/idere. 

II. The French, and ſometimes the Dutch, and other Nations, uſe a Pewter Sy- 
ringe inſtead of the * 1 Apparatus, the Capacity of the Inſtrument being 
large enough to hold a Pint. The Pipe of the Syringe nearly reſembles the for- 
mer; but the Liquor may be thereby not only drawn in with more Eaſe and Ex- 
pedition, but alſo more forcibly expelled and drove further into the large Inteſtines. 
Yet the preceding Apparatus is more concealable and portable, and alſo leſs 
uneaſy to Infants and Women with Child. Burt for over-modeſt or baſhful Pa- 
tients, the Parifians faſten a Leather-pipe of about half an Ell long to the Sy- 
ringe, whereby the Patient can adminiſter the Clyſter to himſelf; or, after inſert- 
ing the Pipe into his own Anus, another Perſon may force the Liquor out of the 
Syringe through the Pipe which lies under the Bed-cloaths. Upon this Head 
the Reader may conſult HII DANUs, Cent. I. Of. 7, 8. BarTHOLIN. Hiſt. Anat. 
bb. Cent. 6. De GRaar, in a profeſſed Diſſertation upon the Subject, with 
JunKEen1vs in his Surgery, and VAILENTIxus in his Politica Exotica, pag. 89. 
where the Machinery for this Purpoſe, and the Method of uſing the ſame, is 
deſcribed. at large. For the reſt, 1 ſhall only obſerve it as a neceſſary Caution, 
never to adminiſter this Remedy either too hot or cold *, but tepid , for either of 
the former will be injurious to the Bowels. 


2 BaxTHOLIN (in Hiſt. Anat. Cent. I. OG, 76.) has remarked the Death of a Patient to follow 
from the Adminiſtration of a Clyſter cold. 


Vor. Il. Q q III. The 


297 


«Pipe and” 
Bladder 


Iajectlon of 
them by a 
Syringe. 


- 298 


Their Com- 
politivn, 


Nom iſhing 
Clyſters, 


Smoky Cly- 
_ 4 


or a Decoction of Fenuzreek, Mallows, and ot 
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III. The Ingredients for this form of Medicine, with their Proportions and 
Uſes, belong properly to the Phyſician, However, the Surgeon may learn from 
Cxrsus, that in ſlight Caſes ſimple Water gone ſuffice; or elſe Mead, Priſan, 

er emollient Herbs, may be uſed. 
To conſtipate the Bowels, a Decoction of Vervine * : ſharp and gently ſtimulat- 
ing Clyſters may be made of Sea or Salt-water, with the Addition of Oil, Nitre, 
or Honey. When the Clyſter is more acrimonious, it evacuates more; but it 
is not ſo long retained by the Patient. An emollient Clyſter for a nephritic 
Caſe, or a Dyſentery, may be made of warm Milk only, or a Decoction of 
Camomile, Paul's Betony, Honey, and Theriaca: and ſometimes ſimple Oil 
may be injected for a Clyſter, as GaLzn did in a Cholic. 

IV. With regard to the Uſe of Clyſters, they may be applied to Advantage; 
1. In Coſtiveneſs, to excite a Stool: 2. To. mitigate Pain in Cholics, Dyſente- 
ries, the blind Piles, Stone, or Gravel, &c. 3. To cauſe a Revulſion downward 
in lethargic Diſorders, Apoplexies, Frenzies, and other Diſorders of the Head: 
4. To. promote Labour, whether the Fœtus be dead or living: and, to expel 
the Secundines where they are-preternaturally retained. 

V. Laſtly, Clyſters are ſometimes uſed' to nouriſh or ſupport. a Patient, 
who can ſwallow little or no Aliment, by reaſon of ſome Impediment in the Or- 
gans of Deglutition: for which Purpoſe may, be uſed Broth, Milk, Ale, and De- 
coctions of Barley or Oats with Wine. Clyſters were uſed for this Purpoſe by 
the Ancients long before the Moderns, as appears from CzLsus, who recom- 
mends Ptiſan or Gruel ; though there are many Phyſicians, who deny that they 
can be of any ſuch Uſe as to nouriſh the Patient. Notwithſtanding which we 
have a — Borne Inſtance, among, others, of a Woman, that could-not ſwallow, 
for the ſpace of 14 Days, during which Time ſhe was ſupported by nouriſhing 
Clyſters, as we are told by GARENGEOT in his Chirurgical Operations. To which 
we may add, that there really are lymphatic or lacteal Veſſels in the large Inteſ- 
tines, capable of abſorbing and conveying nutritious Juices to the Blood ; as 
may appear, not only from Anatomy, but alſo from many Clyſters being to- 
tally retained without any Diſcharge of their liquid Parts, as I have ſometimes 
obſerved. | 

VI. The Moderns have a new kind of Clyſter, made of the Smoke of To- 
bacco, which appears to be of conſiderable Efficacy, and was introduced firſt 
by the Engliſb, after whom it has been uſed by ſeveral of the other European 
Nations. It is uſed chiefly when other Clyſters prove ineffectual, and particu- 
larly in the Iliac Paſſion, and in the Hermia incarcerata: though it may be uſed 
for other Purpoſes, and is peculiarly ſerviceable in an obſtinate Conſtipation 
or Obſtruction of the Bowels. Various Inſtruments have been contrived and 
uſed for this Purpoſe: the firſt of which I believe was that of BAR THOLIIN , 
which is followed by another of ST1sszR , formerly Profeſſor at Helmſtadt; 
and others have been alſo deſcribed by DrKKER and VALIENTIVE. See Tab. 
XXXIV. Fig. 13. But though the Machinery of theſe Authors differs in ſome 
reſpects, yet they all agree in this, that they have an Iron or Braſs Capſula 


Though Ce1svs often mentions werbena, I imagine he intends corroborating Plants in general 
thereby, rather than the common Vervine. © f . 
d In Hiſt. Anat. Cent. VI. Obſ. 66. In Epiſt. de Machinis FumiduRorus, Hamb. 1686. edita. 


marked 
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marked A, large enough to hold about half an Ounce of Tobacco, to which 
Capſula are faſtened two Pipes. One of them marked B, is made of Bone, to be 
inſerted into the Anus; and the oppoſite Pipe marked C, is made like that End 
of a Trumpet, which is applied to the Mouth, and being made of Ivory, the 
Patient, or an Aſſiſtant, may blow through it, and force the Smoke of the 
burning Tobacco E in the Capſula A through the Pipe B into the Anus. In 
this Manner the Smoke is to be blown up the Anus, till the Patient receives 8Sti- 
mulus enough to excite him to Stool: and if one Pipeful of Tobacco does not 
produce the deſired Effect, the ſame may be repeated at Diſcretion, Or, if the 
common Tobacco is too weak, Recourſe may be had to the ſtrongeſt kind, 
termed Canaſter : the Uſefulneſs of which kind of Tobacco has been rienced 
to good Purpoſe by myſelf and others in obſtinate or incarcerated Ruptures, 
when the common Tobacco has proved ineffectual; and when at the ſame Time 
the Patient's Caſe has been judged deſperate, it has ſucceeded fo well that I have 
had no Occaſion to uſe the Knife. The Smoke of the Tobacco ſeems to produce 
this Effect, by ſtimulating the Inteſtine ſufficient to make it contract, and with- 
draw it{elf into the Abdomen. For more upon this Subject, the Reader may 
conſult Gr arrivs and Lanzonus, in a profeſſed Diſſertation publiſhed upon 
the Subject at. Ferole, An. 1691. 
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OY CHAP. CLXIl 


Of Suppaſitories. 


Suppofitory is a kind of Cone made uſually of Soaps Sugar, Allom, or 

a Piece of Tallow- candle about the Length and Thickneſs of a Finger, 
more or leſs in Proportion to the Size and Age of the Patient, into whoſe Anus 
it is to be introduced, in order to give a Stool, This Form of Medicine is 
ſometimes compounded of Ingredients adapted to the Patient's particular Caſe, 
as of Honey, Salt, Aloes, Colocynth, Sc. If one Suppoſitory is diſcharged 
without giving the Patient a Stool, it may be . — to introduce a 
ſtronger, and after that a third or a fourth, till they produce the Effect requir- 
ed. They are by ſome lubricated with Oil or Butter, before they are intro- 
duced, that they may paſs up the more eaſily: Others uſe a Lozenge of Su- 
gar, or a Piece of Linen rolled up and dipt in Salt- butter, which, in ſome Ca- 
ſes, will make the Patient lax enough. For Ulcers of the Rectum, the beſt 
Suppoſitories are made of Mel. Roſar. cum pulv. Maſtic. Myrrh. vel Colophon, 
But thoſe compounded with Eupbrobium, Aloes, and Subſtances which give 
a ſtro — are adyantagevuſly uſed to promote a difficult Birth, or to 
— cundines when they are preternaturally retained in the Uterus. For 
the Adminiſtration of this Remedy the Patient ſhould be diſpoſed in the ſame 
Poſture as in giving a Clyſter, as we directed in the preceding Chapter, after 
which the Suppoſitory is to be gently protruded up the Anus with the Fin- 


ger. | 
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c HAP. CLXIIL 
The Method of opening an imperforated Anus. 


— E frequently meet with new-born Infants having no Perforation in the 
Diſorder, Anus, which are by the Phyſicians termed Atreti : which Diſor- 
der may be ſoon diſcovered by the Infant's diſcharging no Fæces for ſeveral 

Days after Birth, if it be not before obſerved by the Midwife in waſhing and 
cleanſing the Infant. When the Caſe has been too long neglected, the Aſſiſt- 

ance of the Surgeon is frequently called in to no Purpoſe, as Roonnvys ob- 
ſerves. The Diſorder itſelf varies according to the Number and Thickneſs of 
8 which cloſe up the Paſſage: but there generally remains ſome 

Mark or Sign, either of a Prominence or Cavity, which denotes the Part that 

ought naturally to be perforated. Sometimes a thin Membrane only obſtructs 

the Paſſage; while, at other Times, the Parts are cloſed up with thick Fleſh : 

both which are obſerved by Saviard, OB /. 3. But whatever be the Cir- 
cumſtances of the Diſorder, if a Paſſage be not ſpeedily made to diſcharge the 
Meconium, the Retention of that Excrement will excite Gripes, Vomiting, 
Jaundice, Convulſions, the Iliac Paſſion, and at length the Death of the Infant. 

When there is a Cicatrix, or ſome Mark indicating where the Perforation is to 
be made, the Operation is then not very difficult nor dangerous, eſpecially if 

the Membrane be thin. But when ſuch Marks are abſent, and the Parts are 

cloſed by a thick fleſhy Subſtance, the Operation is in a great Meaſure dan- 
gerous, eſpecially when the whole Rectum is in that Manner cloſed, even to the 

upper Part of the Os ſacrum, as I have twice ſeen: for then the Operation is 
2 performed to no Purpoſe. Roonuvs (O.. 2. Part 2.) gives an In- 
ance of the Inteſtinum rectum terminating in the Bladder. And ſometimes in 

Girls it terminates in the Vagina; which is a deplorable Caſe. 

"IR II. When the Caſe appears remediable, and the Surgeon is determined to- 
when the perform the Operation, the Infant is to be firſt held in a convenient Poſture by 
Ilan bange an Aſſiſtant: after which the Membranes may be cautiouſly divided with an 
thn, Abceſs Lancet“, by directing its Point into the Rectum; which may be known: 
to have ſucceeded by the Eflux of the Meconium. This done, the Finger be- 

ing dipped in Oil is to be paſſed into the recent Aperture, in order to exa- 

mine the State of the Parts, and Vicinity of the Rectum; that then the Wound 

may be ſufficiently enlarged either way, according to the Direction of the Inte- 

ſtine: after which the Operator ſhould deſiſt till the Infant has freed itſelf from 
the offending Excrement. Laſtly, a large Tent, ſpread with ſome vulnerary 
Ointment or Balſam, is to be introduced into the Wound, with a Thread an- 

nexed to it, whereby it may be extracted if it ſhould flip into the Rectum. 

A new Tent ſhould be applied after every Stool; and after a few Days Conti- 

nuance, the 'Tent may be ſpread with ſome deficcative, inſtead of a digeſtive 


* Inſtances hereof may be ſeen in WIE Rus, Hitpanus, Cent I. Obſ. 73.Roowny vs, Obſ. 5. 
Part I and II. circa finem Obſ. 1, 2, and z. Mausiczav in Obſ. and SaviakD, Cb 3, Cc. 
d See SCULTETL Armament. Chirurg. Tab. 45. Fig. 8. ; 
4 | Ointment, 


Sect. V. Apertios of an imperforated Anus. 


Ointment, as that de Ceruſſa: by which means the Part may be cicatrized and 

revented from growing together for the future. HiLpanus * introduces a 
[norton Pipe ſpread with Ung. de Cerufſ. inſtead of a Tent, towards the latter 
End of the Cure; but to prevent the Pipe, or even the Tent, from flipping out, 
it is neceſſary to apply a Compreſs with the T Bandage. But if in two or three 
Days the Aperture, upon Examination, be thought too ſmall, the Surgeon. even 
then ſhould enlarge it at his Diſcretion. | 

III. In this Operation it will not be very neceſſary to make an Apparatus of 
Inſtruments, Bandage, and Dreſſing, becauſe in many Caſes not the leaſt Time 
ſhould be loſt, in order to preſerve the Life of the Infant: yet it may be conve- 
nient to provide a Receptacle for the Fzces, during the Diſcharge of which the 
Surgeon may prepare his Bandage and Dreſſing. 

IV. When the Obſtruction is made by a thick fleſhy Subſtance, the Caſe is 
more difficult. and dangerous: however, it is better to try to ſave the Infant 
by performing the Operation, though it ſhould prove ineffectual, than to ler it 
periſh without Help. In this Caſe the Operator is firſt to ſearch with his Fin- 
ger upon the Part, to feel if he can diſcover the Paſſage to the Rectum, mark- 
ing the Place with Ink, and making his Inciſion about half an Inch wide. If 
the Fæces do not follow, the Paſſage to the Rectum ſhould be then ſearched for 
with the Finger, and the Wound enlarged accordingly ; but with Diſcretion, tak- 
ing Care that the Edge of the Knife be directed towards the Os ſacrum, to avoid 
wounding the Bladder in Boys, and the Vagina in Girls, concluding the reſt of 
the Operation as before at N'. II. | 

V. If the Surgeon can find no Appearance of the Rectum, it is then either 
abſent or grown together, ſo that the Cure is either impracticable, or at leaft 
very uncertain, Yet the Infant ought not to be neglected, and therefore a Perfo- 
ration ſhould be made either with the Trocar, Tab. XXIV. Fig. 2, or with a 
narrow Scalpel, with which laſt the Opening ſhould be enlarged diſcretionally, 
till the Faces meet with a Paſſage. But if the Hzmorrhage ſhould be very pro- 
fuſe, a Tent may be introduced with ſome Styptic, and the Remainder 45 the 
Dreſſing managed as before. About twelve Hours after, or twenty - four at the 
fartheſt, it will be proper to remove that Tent (unleſs it drop off itſelf) and re- 
place it with another, ſpread at firſt with a digeſtive Ointment, and in a few Da 
with a deſiccative. Or a leaden Pipe may be ſubſtituted in its room, till the 
Wound is quite healed. If, after all, the Inteſtine cannot be opened, there is no 
Poſſibility of ſaving the Infant; but he will be ſeized with violent Vomitings of 
the Fæces, and die in ſtrong Convulſions. 
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When thers 
is no Mak 
of the In- 
teſtine. 


VI. Rooxnvys, in his Appendix of Obſervations, pag. 2. Obſ. 1. gives us an Some ob- 


Inſtance of a Girl four Months old, who had indeed a Perforation in the- Anus, * 


but ſo ſmall, that her Mother was obliged always to preſs out the Fæces with 


ation: 
_— 


- 


her Hands. But at length the Parts were fo cloſed by the repeated Preſſure as * , 


to admit no Diſcharge at all; upon which followed a Tumor of the Abdo- 
men, with violent Pains, and a Fever, which threatened the Life of the Infant. 
He therefore firſt made an Opening with an Abceſs Lancet, and then enlarged 
it with Sciſſars; by which means a large e of Fæces were diſcharg- 
ed, the Tumor of the Abdomen ſubſided, 5 


In Cent. I. Obi. 73. 2 


e other Symptoms diſappearcd,, 


| 
} 
f 
1 
7 
4 
1 
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Reduction . 


Of a Prolapſus Ani. Part 11. 


and the Wound was healed, as we directed at No. II. ScuLTzTvs alſo gives us 
a Caſe of the ſame Nature in Armament. Chirurg. Obſ. 71. In ſome Girls who + 
have their Anus imperforated, the Fæces have a Paſſage through the Vagina; in 
which Caſe the Parents would rather let the Patient be thus miſerably afflicted all 
her Life, than ſuffer the Surgeon to perform his Operation. 


c H A P. CLXIV. 
| Of @ Prolapſus Ani. 


. 5 & HE Inteſtinum refum is frequently inverted or prolapſed to ſuch a Degree, 


both in Adults as well as Infants, that it appears near a Hand's-breadth 
hanging out of its natural Situation, We have a remarkable Inſtance of this 
Diſorder given us by MtrarTus, in a Woman whoſe Rectum was prolapſed in 
a difficult Labour near the Length of one's Arm: and Saviard mentions a 
Prolapſus of this Part in an Infant to the 22 of a Foot. The Diſorder is 
not only troubleſome, but alſo extremely painful and uneaſy, to ſuch as lead a 
laborious or itinerant Life; and ſometimes an Inflammation, Tumor, Gangrene, 
or Cancer ſeizes the Part: an Inſtance of which we have at the latter End of 
MzetxRen's O8/. Chirurg. 

II. The Cauſe of this Diſorder may be great Weakneſs or Relaxation in the 
Rectum, which frequently happens to croſs and clamorous Children, or from a 
Teneſmus, violent Pains with the Piles, a Dyſentery, a Stone, or Ulcer in the 
Bladder, a difficult Expulſion of the Birth, or of the Fæces, &c. The Diſorder 
is not difficult to cure when recent, and when the Patient is not of a weak and 
ill Habit: but, in the contrary Circumſtances, to effect a perfect Cure is next 
to impoſſible. If a hard Cooling a Gangrene or Cancer ſhould infeſt the Rectum, 
the ſame Treatment is to be uſed as propoſed for Tubercles and a Prolapſus of the 
Vagina, viz. the Application of diſcutient and emollient Remedies ; and, if they 
prove unſucceſsful, an Extirpation of the morbid Part, 

HI. When a Surgeon is called to a Patient in this Diſorder, his Buſineſs is 
firſt to reſtore the Part immediately to its natural Situation, before he enquires 
after its Cauſes, or prepares his Bandage and Dreſſing: for the longer the In- 
teſtine continues prolapſed, the Tumor and Inflammation is generally ſo much 
the more — and conſequently the Cure proportionably more difficult. 
In order to reduce the Inteſtine, the Patient is to be firſt advantageouſly diſ- 
* in a prone Poſture on a Bed; and the Rectum being fomented with warm 

ine, or its Spirit with Milk, or even warm Water applied with a Spunge or 
Linen Cloths, it is to be then returned into its natural Poſition with the two 
Fore - fingers covered with fine Linen, in the fame Manner as we have directed 
for returning the prolapſed Inteſtines in Wounds of the Abdomen. This Buſi- 
neſs may be generally performed without much Difficulty, when there is no 
concomitant Tumor or Inflammation. But if they are preſent, in order to re- 
move them, the Patient ſhould be bled, and the Parts fomented till the Tu- 
mor ſubſides, and a Reduction may be performed, which is ſometimes no 
caſy Matter, requiring the Aſſiſtance of more than one Surgeon, as SavIARD 


takes 


Sect. V. Tumors of the Anus. 


- takes notice in O3/. 14. In ſome Patients who are of a weak Habit, and have 

had the Diſorder on them a conſiderable Time, the Rectum will ſubſide or pro- 
lapſe again after its Reduction whenever they go to ſtool: but then it may be 
eaſily replaced again, either by themſelves, or the Aſſiſtance of a Surgeon, who 
ſhould endeavour to prevent a Relapſe of the Diſorder, by ſtrengthening the 
Parts with proper aromatic and aſtringent Applications. 
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IV. It is generally more difficult to prevent a Relapſe, than to replace the Retention, 


Rectum. But for the firſt, it is to be attempted by the Application of two 
thick Compreſſes ; one oblong, applied betwixt the Thighs and Nates, the other 
ſquare, traverſing the former upon the Anus, both which are to be retained 
with the T Bandage. The Compreſſes ſhould be moiſtened in ſome proper De- 
coction, rather than applied dry; which Decoction may be made ex Rad. 
Biſtortæ, Tormentille cort. granator. Querciis, gallis, folits Quercus, &c. prepar- 
ed by boiling them in red Wine. The Uſe of this Decoction ſhould be alſo 
repeated, when the Diſorder returns upon the Patient's walking, ſtraining, or 
the like. When the Diſorder is ſtill more obſtinate, Relief may be ſometimes 
had from the Application of a ſtrengthening Diapaſma ex Maſtic. Colophon. Terr. 
— Sang. Dracon, &c. aſſiſted with a Compreſs and Bandage. For the ſame 

urpoſe may be alſo uſed ſtrengthening Clyſters made of a Decoction of aromatic 
and aſtringent Herbs in red Wine, by the repeated Application of which the 
Diſorder may be generally cured. 

V. If all the M 


eans before mentioned prove inſufficient, a Suffitus may be Treatment 


uſed e Maſtic. Thur. ſuccin. piper. nigro, &c. the Fumes being conducted thro' a G 


Tunnel in the Bottom of a Chair, forbidding the Patient a ingent and drying 
Meats, and directing him to avoid ſneezing, vomiting, and all violent Exerciſe, 
till the Cure is confirmed. Dioxis, and ſome others, think a Relapſe of the 


Diſorder may be prevented upon going to ſtool, if the Patient eaſes himſelf upon 


a Seat, which has a Hole no bigger than two Fingers Breadth, or about the 
Size of a Crown Piece. Some introduce a leaden Pipe into the Anus, to prevent 
its Relapſe. But after all, when the Diſorder has continued a long Time in a 
weak Habit, the Patient can frequently find no Benefit, but by a conſtant Re- 
tention with Compreſs and Bandage, which are to be conſtantly worn. 


C AF: CORY: 


Concerning Tumors of the Anus, ſuch as the Condyloma, Criſta, Ficus, 
| and Fungus. 


J. F HE lower Part of the Rectum is frequently infeſted with Tumors, as Their Na- 


well in its external as internal Part, which, from their different Size and Kun. 


Figure, are diſtinguiſhed into Condylomata, Criſtæ, Fici, and Fungi. But they ge- 
nerally agree in this particular, that they proceed from a redundant and vitiated 
Blood, ſtagnating in the hæmorrhoidal Veſſels, and particularly in the Glands 
of this Part, whereby they are produced much in the ſame Manner as Polypus's 
in the Noſe. Therefore thoſe who are ſubject to the Piles, are more frequent- 
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Treatment. 


_ Of the Bleeding Piles. Part IT. 


ly troubled with them than others. Theſe Tumors are frequently not only 
trout leſome, but alſo very painful to the Patient, RS him incapable of 
firting or walking. Thoſe Tumors of this Kind are the moſt malignant, which, 
according to CeLsvs (Lib. V. Cap. 28. N'. 14.) are in Locis obſcænis, as 
they frequently proceed from the venereal Diſeaſe : and therefore the Ancients, 


who were ignorant how to cure that Diſorder, denominated them to be of the 


worſt Kind. | 
II. The Cure of theſe Tumors may be proſecuted according to the Direc- 
tions which we have before given for other Tumors and fleſny Excreſcences, 


_ Chap. XXVII. and CL. The Root of the Tumor ought to be divided, if it 


be not over large, either by Ligature, the Sciſſars, or Knife. If the Root is too 
large to be conveniently ſeparated by Ligature, it may be performed either with 
the Sciſſars or Knife, hol ing the Tumor faſt with a Hook or Pliers. The 
Wound being permitted to bleed in Proportion to the Strength 'of the Patient, 
in order to prevent a conſequent Inflammation: then, after ſtopping the Hæ- 
morrhage with proper Styptics, the Wound may be dreſſed, at firſt with ſcraped 
Lint, Compreſs and Bandage : but afterwards it may be proper to apply ſome 
vulnerary Balſam, deſiccative Ointment, and, laſtly, dry Lint, in order to cica- 
trize and heal the Part. But Care ſhould be taken, in the ſubſequent Dreſſings, 
to remove any ſmall Parts of the Tumor that may yet remain behind, either 
by cutting them off with Sciſſars, or corroding them with blue Stone, or Lapis 
infernalis. I have even ſometimes known a total Separation of the Tumor 


made by the Application of Cauſtics, and with good Succeſs, if Care be taken 


The Piles, 
and their 
Treatment, 


to defend the Anus and its Sphincter from Injury. It was the Practice, or ra- 
ther Advice of the Ancients, to reduce theſe Tumors by the actual Cautery, 


when they would not give way to the potential or Cauſtics; fee CxLsvs, Lib. 
VI. Cap. 18. No. II. 


C i I. 
The Method of treating the bleeding Piles. 


I. IN ſome Men the Mouths of the hæmorrhoidal Veins in the Rectum diſ- 

charge à Quantity of Blood at the Anus, either at certain periodical or un- 
ſtated Time, being frequently attended with Pain and Tumor of the Parts. 
This Diſorder is by Phyſicians termed the open Piles, or hamorrhoidal Flux; 
which, if moderate, is healthy, and ought not to be ſuppreſſed, fince the re- 
dundant and noxious Parts of the Blood are hereby diſcharged from the Body, 
many of whoſe Diſorders, as the Hyp, Melancholy, Madneſs, Gout, Aſthma, 
Sc. are hereby prevented or relieved, according to the Obſervation of Hipeo- 
CRATES, Se&?. 6. Aph. 9, and 22. Cklsus, Lib. 6. Cap. 18. N. 9g. But when too 
much Blood is this way loſt, it weakens the Patient, and may, by Degrees, bring 
on a Dropſy, Cachexy, and other chronical Diſorders, which may render it ab- 
ſolutely neceſſary to reſtrain, 'or at leaſt moderate the Flux. When the An- 
cients found aſtringent Medicines inſufficient for their Purpoſe, they cauterized 
the bleeding Veins with a hot Iron, in the Manner deſcribed by ScurTzTvs, 


and 


Sect. V. Of the Blind Piles. 


and repreſented in Tab. XLIV. of his Armament. Chirurg. Others tied up the 
Mouths of the bleeding Veſſels, by paſſing round them a crooked Needle and 
Thread. But the Moderns, judging the Method of the Ancients too cruel or 
ſevere, and often pernicious, generally leave the Caſe to Nature, except when the 
Diſcharge is profuſe, and then they treat the Patient not with Aſtringents, but 
rather with balſamic and incraſſating Medicines internally, not neglecting the 
Lancet, when Bleeding is neceſſary. 


303 


IL Though there are many Patients deſirous of having this Flux not only p. lia daa. 


moderated, but even ſtopt, the prudent Surgeon ought not to countenance 
their Requeſt; before he has warned them of the forementioned Diſorders, or 
even Death, which they may, by this means, incur. But if they perſiſt in their 
Reſolution, or if the Flux exceeds its due Bounds, it may be then convenient to 
ſtop up ſome of the Mouths of theſe bleeding Veins, leaving only a few of them 
open, as Hirrock Ars directs in Aphor. 22. Sect. 6. In this Caſe therefore the 
Treatment. may be as follows: firſt, bleed plentifully by the Lancet, then give 


laxative or cooling Purges ; and, laſtly, a Clyſter may be given five or ſix Hours 
before the Operation following. 


III. The Patient being properly diſpoſed a Bed, and his any by 
two ſtrong Aſſiſtants, in ſuch Manner that the Surgeon may have Accels 
and Inſpection of the Parts; he is then to tie up the bleeding Tubercles with 
a Needle and Thread, cutting off thoſe Parts which are preternaturally diſtend- 
ed beyond the Ligature, taking Care, at the ſame Time, to leave a few of the 
ſmalleſt Veins open, as we before obſerved. Laſtly, if the Blood does not ſtop 
of itſelf after the Veſſels have bled a ſhort Time, Styptics may be then applied 
with ſcraped Lint, Compreſſes, and the T Bandage; and, in the ſubſequent 
Dreſſings, may be uſed cicatrizing and ry LA or Balſams: and, if 
any thing be obſerved yet remaining, it may be removed either by the Sciſſars 
or Cauſtic. Sometimes theſe bleeding Tubercles are ſeated ſo high in the Rectum 
as to be inacceſſible; and then the Ancients recommend the paſſing up of an 
actual Cautery in a Cannula to reſtrain the Flux. But as this is a Practice too 
ſevere and dangerous, it is, in my Opinion, better to uſe the Speculum Ani, Tab. 
XXXIV. Fig. 15. whereby the Parts may be dilated fo as to tie up, or intercept 
the Tubercles in a Loop or Knot : by which Means, with the Application of 


roper Internal, a protuſe Hzmorrhage in this Part may be reſtrained, without 
hk recourſe to that ſevere Practice of the Ancients. 


CHAP. CLXVIL 
The Method of treating the Blind Piles. 


Chirurgical 
Treatment. 


I. TI is obſervable, that the Veins ſpent upon the Rectum and Anus are Nature of 

ſometimes ſo much diſtended with Blood, as to be very painful and re- Peder. 
ſemble Tubercles, either like Peas, Grapes, Wall- nuts, or Eggs, and ſometimes 
they are extended longitudinally like Fingers, without diſcharging any Blood. 
Theſe are by Phyſicians termed Hemorrboides cæcæ, or the blind Piles, which 


they 


Vor. IL Rr 


Treatment, 


Of the Blind Pile.. Part II. 


they diſtinguiſh from other Tubercles of the Anus by their Colour and Reſiſtance 
to the Touch; for theſe, being diſtended with thick Blood, appear livid, and, 
being preſſed with the Finger, feel like little Bladders diſtended with ſome Li- 
quor : which two Circumſtances are not obſerved in the other Tubercles of this 
Part, conſidered in Chap. CLXV. Sometimes theſe diſtended Veſſels are ſoft- 
and flaccid, giving little or no Pain: others are tenſe, painful, and inflamed, 
tormenting the Patient often to ſuch a Degree, that he can neither ſit, ſtand, nor 
walk, often fainting with the Extremity of Pain, and more afraid than in real 
Danger of Death. 

II. The blind Piles moſt frequently occur in thoſe Men who are coſtive, and 
of a ſanguine plethoric Habit; to which we may add in Women, an Obſtruction 
of the Veſſels from any Preſſure of the Infant in Geſtation, or Suppreſſion of 
the Menſes. Theſe diſtended Veins become at laſt fo turgid, as to burſt, and 
diſcharge their Contents, and then they are no longer the Hæmorrboides cæcæ, 
but aperte, ſometimes bleeding to ſuch a Degree, as greatly to endanger the 
Patient's Health. In the blind Piles the Parts are ſometimes ſo much diſtend- 
ed, and the Pain fo intenſe, as to cauſe a Spaſm or Cramp of the Sphincter-muſ- 
cle, which is ſometimes ſo forcibly contracted with excruciating Pain, as not to 
admit even the Adminiſtration of a Clyſter. Sometimes theſe diſtended Veſſels, 
if their Contents are not diſperſed in four or five Days time, degenerate into 
troubleſome and itching Ulcers, and not unfrequently do they give Birth to an 
Abceſs, or a ſtubborn 5 iſtula. 

III. When the blind Piles are ſmall, and not very troubleſome, they need 
not the Care of the Surgeon: but when they are numerous, or large, incom- 

aſſing the Anus like Grapes, and their Pain moleſting the Patient, ſo that 
can neither ſit, ride, walk, or 8 to ſtool; in that Caſe, unleſs they yield 
to the Application of Spirits of Wine, the moſt ſpeedy Remedy 1s to 

make a Ligature upon thoſe which are moſt painful and large, whereb 
they will in Time ſeparate. But if there is alſo a violent Inflammation, it will | 

be firſt proper to bleed, and to uſe cooling and laxative Medicines internal- 
ly, with a proper Diet, while externally may be applied diſcutient and emol- 
lent Fomentations and Cataplaſms. The Patient may be ſometimes eaſed by 
anointing them with Ung. Nutrit. freſh Butter, Oil of Almonds, Sc. and 
frequently the Application of Linen Rags, dipped in warm Spirit of Wine, 
with emollient Clyſters, are highly ſerviceable. If they do not take effect, 
Leeches may be applied to the turgid Veins, in order to remove their Tenſion, 
and diſcharge their Contents, which may be alſo effected by Scarification with 
a Lancet, when the Parts are either inflamed, or Leeches are not. at Hand. 
'Then, after letting them bleed in Proportion to the Patient's Strength, the Dreſ- 
fings may be made with ſcraped Lint, Compreſſes, and the T Bandage, which 
are to be renewed every Day, as long as the Diſorder continues. What ſpeedy 
Relief may by this way be had, no one can imagine but thoſe who have expe- 
rienced. Sometimes the Piles are ſeated fo far within the Rectum, as to be in- 
acceſſible without dilating the Sphincter by the Speculum Ani, Tab. XXXIV. 
Fig. 15. and, upon their appearing, by the Help of this Inſtrument, they may 
be either ſcarified with a Lancet, or divided with the Sciſſars, in order to dif 
charge their thick Blood, which will abate the Inflammation, . 
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Sect. V. Explanation of the TurirTY-FouRTH PLATE. 


Pain. Sometimes, by this Treatment, the blind will turn to the open, or 
bleeding Piles, attended with a conſiderable Flux, which, howeyer, ought not 
to be ſuppreſſed when within the Bounds of Moderation, as it may conduce 
much to the Patient's Health, and the Prevention or Removal- of many obſti- 
nate Diſorders, ſuch as the Gout, Gravel, hypochondriacal Melancholy, Sc. Up- 
on which Account many Phyſicians recommend and excite this Evacuation :; 
but as it muſt be attended with many Inconveniences, and often bad Conſe. 
quences, I ſhould rather approve of promoting the Cure of thoſe Diſeaſes by 


other Evacuations. 


IV. In order to prevent or relieve the blind, or the bleeding Piles, nothing is Preventios. 


more conducive than a ſpare and temperate Diet, with Bleeding, Spring and Fall, 
and oftener if required. Internally may be taken a Powder or Decoction ex Mil- 
lefol. drank like Tea, carefully avoiding every thing which heats the Blood, and 
conſtipates the Bowels; of which kind are Aloes, Myrrh, Saffron, &c. with 
Wine, Anger, violent Exerciſe, profuſe Venery, and Riding, &c. Upon the 
firſt Appearance of the Piles with any Uneaſineſs, cooling and diluting Medi- 
cines ſhould be immediately employed with Laxatives and proper Diet, while 
externally may be uſed Fomentations and Cataplaſms, and, in urgent Caſes 
with moſt acute Pains, Leeches, or Scarifications with the Lancet, as we before 
adviſed, | 


An EXPLANATION of the TuikTY-FOuRTH PLATE. 


Fig. 1. Repreſents the Uterus with a Mola adhering thereto, as they were obſerved 


by S161$MUNDA, in a Lady, from whom that expert Midwife extirpated the 
foreign Body with Succeſs by a Pair of large and obtuſe-pointed Sciſſars. See 
her Treatiſe de Arte obſtetricandi, in Præf. 

Fig. 2. Exhibits a Prolapſus Uteri without Inverſion. A A denote the Pudenda ; 
B the Uterus appearing externally; C the internal Mouth of the Uterus, 
which here appears on the out- ſide of the Pudenda. | 

Fig. 3. Shews a Prolapſus Uteri with an Inverſion thereof. AA the Pudenda; 
B the inverted Uterus hanging down, without any Appearance of its internal 
Mouth ſhewn by C in the preceding Figure ; which, together with. this, are 
taken from Ruyscy. C here denotes the lower Part of the inverted Ute- 
rus. 

Fig. 4. Repreſents a particular Kind of Prolapſus Uteri, as it was firſt denomi- 
nated ; though it was in reality no more than a Prolapſus of the Vagina, 
according to the Obſervation of Wipkuaxxus in Ephem. Nat. Curio. Cent. 
VIII. Of. 98. where the Hiſtory of the Caſe is more largely delivered, and the 
Figure of bh Parts as big as the life. In our Figure AA denote the Labia 
Pudendi; BB the Nymphæ; C the Clitoris lodged betwixt the two former; 
DDD the prolapſed Vagina, reſembling indeed the Uterus, but in reality 
no more than a Tumor formed by the Relaxation and Subſidence of the in- 
terior Coat of the Vagina; E its Root in the Vagina; F its Baſe with the 
Mouth reſembling the internal Os Uteri ; G, H, the Uterus itſelf ſeated in the 
Pelvis. We take no notice here of the Ligaments, Fallopian Tubes, and 
Ovaria, being impertinent to our Deſign. | 
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Explanation of the T 2 Plate. Part II. 


Fig. 5. Is taken from the Chirurgical Obſervations of Mzzxzrn, to ſhew a 
Prolapſus of the Vagina and Uterus together. A the Uterus; Bits Neck; C 
its internal Mouth; D the Pudenda; EE the 3 divided and laid open; 
F the Root of the Tumor appearing without the Vagina like a Prolapſus Ute- 
ri; G the Ligature with which the Root of the Tumor was compreſſed during 
its Removal. 

Fig. 6, 7, 8, 9, and 10. Repreſent ſeveral Sorts of Peſſaries: the firſt of which is 
round like a Ring, to which are faſtened Strings for extracting it out of the 
Vagina. That at Fig. 7. is of an elliptic or oval Figure, at Fig. 8. quadran- 

- gular, and at Fig. 9. triangular; each of them being perforated in the Mid- 

le, and formed out of Cork or Wood waxed over, or elſe of Silver or Gold 

made hollow, for the more opulent. The laſt of them at Fig. 10. is ſolid like 
an Egg, but leſs convenient than the former. | 

Fig. 11. Is an elaſtic Peſſary of Steel-wire, turned into a conical Worm as de- 
ſcribed by GozLickivs. This has alſo a String faſtened to it; but if there 
was another fixed to the oppoſite Side, it might be drawn out ſo much the 
more eaſily. 

Fig. 12. Repreſents the Machinery commonally uſed with the German and Dutch 
People for injecting Clyſters. AA the Bladder of Liquor, which is large 
enough to hold a Pint; BB the Pipe of Bone or Ivory to tranſmit the Lt- 
quor into the Inteſtines; CC the Ligature immediately above the Pipe, which 
is to be untied when the Pipe is in the Patient's Anus; DD the Ligature 
which ſecures the Orifice, whereby the Clyſter was poured into the Blad- 
der. 

Fig. 13. Exhibits the Machine for giving a Chhſna fumoſum of Tobacco. A the 
Braſs Bowl or Capſula in which the Tobacco is burnt; B the Ivory Pipe to be 
paſſed into the Anus; C the Pipe, which, being in a Perſon's Mouth when 
the Tobacco is on Fire, the Smoke E. is thereby blown through the flexible 
leathern Pipe DD into the Patient's Bowels. 

Fig. 14. Denotes a Braſs Pipe for conveying Fumes or Vapours into the Vagina 
and Uterus. A the upper Part, which is full of ſmall Holes, and to be in- 
ſerted into the Vagina. B the lower Part, open, for receiving the Pipe of the 
Funnel. 

Fig. 15. Is a Speculum Am, or Inſtrument to dilate and inſpect the Anus and 
Vagina in Diſorders of thoſe Parts. It conſiſts of a hollow Cone or Beak, 
whoſe two Sides are marked A A and BB, which, being gently warmed and 
lubricated with Oil, are then paſſed into the Anus or Vagina; and, by preſ- 

ſing together the two Handles C and D, the Sides of its Cone are thereby 
radually ſeparated, and dilate the Parts for Inſpection; E the Hinge, is in 
he Manner of a Ginglymus. . 


CHAP. 


Sc. V Fiſtulæ of te Anus. 


CHAP. Clxvn!. 
Of Fiſtulæ in the Anus: 


I. HOSE Ulcers in or near the Anus and Rectum, which are recent, and 
afiord a pus laudabile, or uniform Matter, are termed Abceſſes: but 

thoſe which are more inveterate, callous, and afford a thin fœtid Matter, ſuch 
have been generally denominated Fiſtulæ by the Ancients, and are diſtinguiſh- 
ed · by them into various Species, according to their different Symptoms. Some 
Fiſtulæ of the Anus are ſmall and recent; others are narrow, and penetrate 
deep; and others, again, are inveterate, and fo large, that having deſtroyed 
the Skin and Adeps, they expoſe the Rectum to View. Sometimes a recent 
Fiſtula has no great Calloſity; only the Margin of its Entrance is a little indu- 
rated. Sometimes the Fiſtula proceeds in a ſingle and ſtraight Courſe; and 
fometimes it is crooked, and, in a Manner, divided into Branches. But be- 
fore we proceed to a further Examination of this Diſorder in all its Species, we 
Mall firſt diſtinguiſh three Kinds of theſe Fiſtulz remarked by the moſt expert 
Surgeons. the firſt Kind are thoſe which do not perforate the Anus or 
Rectum, but have only a ſingle or double Opening externally near the Anus, 
by which they diſcharge a thin fœtid Matter, and are encompaſſed with callous 
Lips: and theſe are called external Fiſtulæ. To diſcover how deep, and what 
Parts the Sinus of the Fiſtula penetrates, a Search is to be made with the Probe, 
and one of the Fore-fingers, paſſing the firſt into the Sinus of the Fiſtula, and 
the other, lubricated with Oil, into the Anus; by which Means the Probe, 
eſſing againſt the Finger, will diſcover whether there be any opening into the 
nteſtine, or how thick the intermediate Partition remains. Sometimes the. 
Fiſtula is ſo crooked, that the Probe cannot follow it ©; and ſo we cannot be 
fatisfied, whether the Sinus is deep or ramified : in this Caſe therefore it may be 
proper to inject the Fiſtula with warm Milk by a Syringe, obſerving how much 
it contains, and whether any of it eſcape into the Rectum, which will diſcover 
whether the latter be perforated or not. The ſecond Kind of Fiſtulæ are thoſe. 
which have ſeveral Openings, and at leaft one of them perforating the Rectum, 
the reſt terminating — near the Anus, as repreſented in Tab. XXXV. Fig. 
x. CC; and that the Inteſtine is thus perforated, the Surgeon may be ſatisfied, 
if the Head of the Probe touch his Finger in the Patient's Anus, without any in- 
tervening Subſtance; or if, on the other Hand, a Clyſter or Milk being inject- 
ed by the Anus, ſome Part of it eſcapes through the external Orifice of the Fi- 
ſtula, through which the Fæces, Flatus, and Worms are alſo ſometimes diſ- 
charged. The third and laſt Kind of Fiſtulæ in the Anus, are thofe which per- 
forate the Rectum internally without any exterior Opening, as is repreſented. 
in the forecited Fig. FG, Which laſt Kind are denominated occult, blind, or 


See Hir roc. Lib. de Fiftulis; and CELs us, Lib, VII. Cap. iv. Sect. 4. 
» Which has been obſerved by Aorxer a, Lib. VI. Cap. Hxviii. 


_ © The Finger ſhould always be firſt paſſed into the Anus in probing a Fiſtula; or elſe you may be 
in Danger of perforating the Rectum when there is no Opening into it. 
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Fiſtulæ of the Anus, Part II · 


imperfect Fiſtulæ; the two former Kinds being tumid, manifeſt, or compleat. 
The occult Fiſtulæ are diſcovered by a Diſcharge of purulent, or corrupt Mat- 
ter by the Anus, the Patient being ſenſible of a Hardneſs, Tumor, and Pain, 
without any external Opening near the Rectum. The internal Opening of the 
Fiſtulz is generally near the Sphincter of the Anus; but ſometimes they open ſo 
high into the Rectum, as to be both inviſible and inacceſſible; both whic may 
be ſeen in Tab. XXXV. Fig. 1. But whatever be the Condition of the Fiſtula, 
its opening ſhould be ſearched for with the Finger in Ano, lubricated with Oil 
or Butter: and when that is inſufficient, may be uſed the Speculum Ani, or other 
convenient Inſtruments. But when the Sinus of the Fiſtula gives ſome external 
Mark, either by Tumor, Hardneſs, or the like, the - Surgeon need not, in 
that Caſe, give himſelf much Trouble in ſearching for the internal Open- 


ing. | 

fl. Thoſe Fiſtulæ which perforate the Inteſtine with one Aperture, and ap- 
pear externally with another, are uſually termed perfect or compleat; while 
thoſe which have but one opening are termed imperfect or incomplete. This 
laſt kind of Fiſtulæ are again diſtinguiſhed by the Difference of their Openin 
into external and internal. Fiſtulæ are alſo diſtinguiſhed into ſimple an 
compound. Of the firſt kind are thoſe which perforate only the Integuments 
and Inteſtine : and of which ſome incline to the one Side of the Nates ; others, 
forward, to the Perinæum, Urethra, Bladder, or Scrotum; and others, again, 
backward, to the Os Coccygis or ſacrum. The Compound are thoſe which eat in- 
to the Os ſacrum or Coccygrs, Bladder *, Urethra, Scrotum, and in Women the 
Vagina, to ſuch a Degree, that the Fæces of the Bladder and Inteſtines are fre- 
quently intermixed or confuſed ; and ſometimes the Sinus of the Fiſtula penetrates 
into the Cavity of the Abdomen, which is of all the very worſt kind. Some Fiſ- 
tulæ are ſmall, and very tolerable, with little or no Uneaſineſs; while others are 
ſo extremely painful as to excite a Fever, or by their too copious Diſcharge, ex- 
tenuate and deſtroy the Patient. But when the Diſcharge 1s moderate, it may be 
ſometimes ſerviceable in preventing other Diſorders; as I remember lately in a 
Man, whoſe Fiſtula being cured, he fell ſick of the Gout, of which he was again 
freed upon its being opened. Some Fiſtulæ have their Openings ſo very ſmall, 
as to be ſcarce diſcernible either with the Probe or otherwiſe : and ſome, again, 
have different Appearances, taking either an oblique Courſe, or paſling in a 
ſtraight Direction, either ſingle or ramified, deep or ſuperficial, c. So that it is 
frequently no leſs difficult to diſcover all the Circumſtances of this Diſorder, than 
to accompliſh its Cure. 

III. In order to probe and examine a Fiſtula of the Anus, the Patient is 
to be firſt diſpoſed in a proper Poſture; and, after diſtending and holding the 
Nates aſunder by an Aſſiſtant, the Surgeon then introduces his Fore- finger, lu- 
bricated with Oil or Butter, into the Patient's Anus; always obſerving this Cau- 
tion, not to paſs his Probe far into the Fiſtula before he has thus introduced 
his Finger: otherwiſe, he might be in Danger of making a Perforation into the 
Inteſtine, by preſſing too forcibly with his Probe upon a weak or extenuated 


a Fiftule p—_— into the Urethra and Bladder have been obſerved, long before myſelf, by 
Part. 


hap. Ixxx. 


Sect. V. Fiſtulæ of the Anus. 311 


Part. When the Probe is thus preſſed, the Nates ſhould reſume their natural 
Situation, that the Angles of the oblique Sinuſes may not impede the Progreſs 
of the Probe: and when thus cautiouſly depreſſed, and gently turned round on 
every Side, it meets with a Reſiſtance, we may reaſonably conclude there ter- 
minates the Fiſtula. 

IV. The moſt general Cauſe of this Diſorder is uſually an Ulceration or Ab- Their Cau- 
ceſs, formed by the Piles in or near the Rectum, and eſpecially in the large a! #- 
Quantity of Fat, which inveſts that Inteſtine. But ſometimes the Cauſe of ſuch 
an Abceſs may be a Contuſion or Wound from a Fall, or Blow, an Inflamma- 
tion, Dyſentery *, difficult Birth *, immoderate Riding on Horſeback, the Ve- 
nereal Diſeaſe, and many other of the like Cauſes. It has been an Obſervation 
made by many of the Camp-Surgeons and Phyſicians, thar Troopers, or the 
riding Part of an Army, are very frequently troubled with this Diſorder, eſpe- 
cially after long Marches in hot Weather. An Abceſs thus formed may de- 
generate into a Fiſtula, by the Neglect and Baſhfulneſs of the Patient, eſpecial- 
ly if it be not timely opened and cleanſed from its foul Contents ; by the Reten- 
tion and Acrimony of which the adjacent Fat and Inteſtine are at length cor- 
roded or ulcerated ; and, in proceſs of Time, become callous, and indurated fo as 
to be incurable by any Means without the Aſſiſtance of the Knife. A remark- 
able Inſtance of hich we have in the French King Lewis XIV. who could not 
be cured by all the Skill and Endeavours of the moſt expert Surgeons and Phy- 
ſicians, till he was cut. Therefore the Knife ſhould be immediately applied to 
diſcharge the Contents 6f an Abceſs in Time, or even when there is Matter per- 
ceived in an Inflammation, either by feeling with the Finger internally, or by its 
pointing externally. : 

V. The Cure of this Diſorder is the more difficult, as the Fiſtula is larger, Preset. 
deeper, and has conſumed the Fat, with Part of the Rectum and its Sphincter- 
Muſcle; and as its Sinus is more callous, and the Patient weak *, or advanced in 
Years: which, when they all concur together, may render the Caſe deſperate 
and incurable. In particular, the Fiſtula is more dangerous as its internal Open- 
ing is ſeated higher up in the Rectum, where the Blood-veſſels are very large, 
ſo that the Operation of cutting may induce a fatal Hzmorrhage, as hath been 
ſometimes obſerved *, it being hardly poſſible to tie up the Veſſels, or ſtop their 
Bleeding by the Preſſure or Reſiſtance of ſome hard Body, or by the Applica- 
tion of Styptics : and, to ſay the Truth, if the internal Orifice of the Fi- 
ſtula is not within Reach of the Finger, the Operation of cutting cannot well be 
performed without hazarding the Life of the Patient; and without that Opera- 
tion there are but ſmall Hopes of obtaining a Cure: fo that GARENOEOT ju- 
diciouſly adviſes the Surgeon, in this Caſe, to refrain from the Knife, which 
might incur a fatal Hzmorrhage. And ſometimes, even when the Operation 


* As MaxcueTT1 has obſerved in Lib. ds Fift. 
> See Turrius Lib. IV. Cap. xl. 
worn gives us the Hiſtory of a weak Patient, who died the Day after the Operation, in. 
is Ob/. 50. | | 
©* See SAVIARD, Ob/. 49. And PaLryn, (Cap. XX.) gives us an Inſtance, in which there was 


_— diſcharged from che Wound, but it all paſſed into the Patient's Inteſline, ſo that he bled 
fa 


has 
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has been performed, we find ſo many and ſo deep Fiſtulæ, affecting either the 
adjacent Bone, Bladder, Urethra, or Vagina, in ſo deſperate a Manner, as to 
render the Succeſs thereof very doubtful and precarious. Abceſſes of the Anus, 
which frequently return again, are to be cured in the ſame Manner with Fiſtu- 


Iz; that 1s, by dividing the Anus or Rectum with the Sphincter-muſcle. In 


a Woman with Child a Surgeon ought not to undertake the Cure of a Fiſtula in 


Preparation 

and Poſture 

of the Pa- 
tient. 


Ano till ſhe is firſt delivered; otherwiſe he may be the Occaſion of her Miſcar- 


Tiage and Death, as Mauriceav obſerves: and if the Fiſtula penetrates into 


the Bladder, Uterus, Urethra, or the adjacent Bones, the Diſorder hardly 
ever-admits of a Cure. The blind or occult Fiſtulæ are alſo much harder to 


cure than the maniteſt or external and compleat : but, on the contrary, if the 


Fiſtula be recent and external only, or even compleat, as in Tab. XXXV. Fig. 
x. CC, the Cure may probably ſucceed, provided there 1s but a ſmall Portion 


of the Fat, Rectum, or its Sphincter conſumed; the Sinus being ſimple, with 


little or no Calloſity, and affecting none of the conſiderable Parts beforemen- 
tioned z and particularly, if at the ſame Time the Patient be young, and of a 


good Habit: but even then the Cure is to be expected more from the Knife, than 
the Application of Medicines. The ſame Judgment is to be alſo formed of the 


occult or internal Fiſtulæ, which open not far from the Sphincter-muſcle, as in 
Fig. 1. FG. Small Fiſtulæ, which open externally, may be continued to Ad- 
vantage, and without much Trouble to the Patient, in ſuch Habits as have been 
long accuſtomed to a Diſcharge of pernicious Humours thereby ; ſo that by 
keeping them open with a proper Regimen, the Patient ſometimes acquires a 
healthy old Age, as we have obſerved in treating of Ulcers. When an exter- 
nal Fiſtula or Abceſs has ſo conſumed or extenuated the Inteſtine, as to leave 
but a very thin Partition between the Cavity of the Fiſtula and Inteſtine, the 
Diſorder is not then curable without dividing the Sphincter and Rectum, as we 
ſhall preſently direct, notwithſtanding the Inteſtine be 1 by the Ul- 
cer or Fiſtula*: but if the Partition or Sides of the Inteſtine appear thick 
and firm, a Cure may be then ſometimes obtained without the Operation of 
cutting. Recent/Kiſtulz, when they proceed from, or are accompanied with 
the venereal are generally cured by the Uſe of Mercury *, without cut- 
ting. 
VL. Having deſcribed, the Nature and Kinds of Fiſtulæ in the Anus, we ſhall 
next procced to deliver an Account of the Preparation, or Things previouſly ne- 
ceſſary to their Treatment and Cure. We ſhall begin with the perfect or 
compleat Fiſtulz, as they are introductory to the reit. For the Cure of a 
compleat Fiſtula, indicated and encouraged both from its own Nature, and the 
Patient's Health and Habit of Body, Sc. (as at Sec. V.) the firſt thing to be 
done here by the Phyſician or Surgeon, is to prepare the Patient to receive ſo 
great a Change, and particularly by Bleeding and Purging a few Days before 
the Operation: but in weak Habits, they ought to be omitted, and the Pa- 
tient rather ſupported with a ſtrengthening Diet, and Exhibition of Alteratives, 
to correct the State of his Juices according as they are indiſpoſed. A few Hours 


2 As Saviard takes Notice in Ob/. Chirurg. 49+ 
b See LE Dran, O. 85. pef 
ws ore 
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before the Time fixed for the Operation, a Clyſter ſhould be adminiſter'd to 
empty the Inteſtines, that their Contents may neither offend the Operator, nor 
the future Diſcharge of them make it neceſſary to take off all the Dreſſings be- 
fore the due Time; and, in the next Place, the Patient ſhould make water a 
little before the Operator begins, that the Bladder by its Diſtenſion may not 
impede the Operation, nor be itſelf liable to be injured. As for the Poſture 
of the Patient, it may nearly coincide with that for probing the Fiſtula at Ser. 
III. lying in a prone Poſture with his Thighs divaricated. Indeed the Ancients, 
and particularly Ac1ineTa, recommend a ſupine Poſture: and the modern 
French Surgeons, according to the Account of Garenceor, prefer diſpoſing the 
Patient in the ſame Manner as for a Clyſter, lying upon his Side near the Edge 
of the Bed, with his Thighs drawn up towards his Abdomen : but though this 
Poſition may be convenient enough, in many Caſes, for performing the Opera- 
tion, yet I have ſeveral Times found, that the particular Diſpoſition and Courſe of 
the Fiſtula rendered the firſt Poſture moſt convenient, both for examining and 
cutting the ſame. Ee | 

VII. When the Patient is fixed in a convenient Poſture, the Surgeon's next The Opers- 
Buſineſs is to chuſe a fit Inſtrument for performing his Operation; which, a- complext 
mong the Ancients, was a particular Sort of Knife, in the Form of a Sickle, de- Fiftulz. 
nominated (from the Diſorder and its Office of cutting) by the Greeks, Syrin- 
gotomus. The moſt uſual Kinds of this Inſtrument are repreſented in Tab. 
XXXV. Fig. 4, 5, 6, 7. where AB denote the ſharp Edge of the Inſtrument 
for cutting, BC the obtuſe or Probe End of the Inſtrument, which ought to be 
flexible, DD the obtuſe Back of the ſame Inſtrument, which is convex. Not- 
withſtanding theſe Inſtruments are rejected · as uſeleſs by many of the Moderns, 
I am yet convinced, —_— that they may be frequently uſed to Advan- 
tage for cutting thoſe Fiſtulz, which do not run deep, or are only ſuperficial. 
When a Syringotomus has been choſe ſizeable to the Depth of the Fiſtula, in or- 
der to uſe it, the Fore-finger of either Hand is to be firſt lubricated with Oil, 
and paſſed into the Rectum; and then the Probe End of the Inſtrument, mark- 
ed C, is thruſt in at the external Aperture of the Fiſtula, till it reaches the Fin- 
ger in Ano, whereby it is to be alſo inflected, and . out again at the A- 
nus: after which, taking hold of each End of the Inſtrument, it is to be drawn 
forward, ſo as to divide the intercepted Parts of the Anus and Rectum; by 
which Means too the Sphincter Muſcle may be divided without Damage to the 
Patient. (See ScuLTETI Tab. XLV. ) But as the ſuperior Aperture ofthe Fiſ- 
tula in the Rectum is generally callous, which Calloſity cannot be removed in 
this Method of cutting, and as without that there can be no Cure performed; it 
may be therefore proper, in ſuch a Caſe, (either then, or the next Day, if there 
be a great Effuſion of Blood) to cut the Remainder, which is higher up in the 
Inteſtine, with a pair of Sciſſars. 

VIII. But ſome of the more modern Surgeons think, that the falciform More mo- 
Knife with an obtuſe Point (repreſented in Tab. V. Fig. 3.) may be more ad- 7 tar 


ment for 

3 ; cutting» 
There are many, who imagine pom ALBucasrs, Part II. Cap. Ixxx. and the Ancients] that a 
Diviſion of the Sphincter- muſcle will be attended with an involuntary Diſcharge of the Fæces; but 
repeated — aſſures us, that, on the contrary, the Muſcle may be ſafely inciſed, and healed, 

without being attended-with any ſuch Conſequence. 
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vantageouſly uſed for cutting Fiſtulæ in this Part: but I cannot be entirely of 
their Opinion : for Experience aſſures us, that it can be only uſed with Succeſs. 
in Fiſtulæ which are ſuperficial, and which do not run deep. In ſuch Fiſtulæ I 
have indeed happily uſed this Sort of Scalpel, and it was with one of the ſame- 
Kind, having a Button at the End, that the French King was happily cut, and 
eured ; whence it has been denominated Biſtouri Reyal. But, as I obſerved, nei- 
ther this Scalpel of ours, nor that uſed upon the French King, can be advanta- 
geouſly uſed in deep Fiſtulz. We are therefore obliged to the celebrated Sur- 
geon M. Bass1vs of Hall, for the Publication of a new Scalpel for this Purpoſe ; 
(See Tab. XXXV. Fig. 8.) in a Treatiſe de Ani Fiſtula, Hale An. 1718 which 
Scalpel he deſcribes armed with a long and flexible Point of Silver. The Beak 
of this Inſtrument, marked C, is to be paſſed into the Fiſtula, and brought out 
at the Anus, in the ſame Manner as directed hefore in the preceding Section. 
For this Operation of cutting Fiſtulæ in the Anus, may be alſo commodiouſly. 
uſed the Hringotomus in Part deſcribed by Garenctor, and repreſented here 
in Tab. XXXV. Fig. 3. the Management of which is alſo like the preceding : 
but it may be better held and guided by the Handle EE; and, as the long Beak. 
CD is incommodious, I have contrived. another protracted only. to F, which I. 
find to perform its Office more conveniently. But in all theſe various Methods 
of Treatment, when the Inciſion is made, we muſt dreſs firſt with dry Lint, 
Compreſſes, and the T Bandage; and in the ſubſequent Dreſſings the callous 
Lips mult be gradually taken off by corroſive Applications, particularly red 
1 and the Wound afterwards healed with Balſam. Copaibæ, or the 

e. 

IX. There are ſome, who paſs a flexible Silver- wire through the external A- 
perture of the Fiſtula, inſtead of the Probe-End of the forementioned Inſtru- 
ments; which Wire they bend and draw through the Rectum and Anus, as in 
Tab. XXXV. Fig. 1. DD, and then joining and drawing the two Ends of the 
Wire tight together, they divide the fleſhy Parts which it intercepts, marked 
CC, BE, with a falciform Inciſion Knife. This Method, which was former-- 
ly ſtarted by ZEcmeTa, is ſo much in Favour with Garenceor, that he 
thinks it more likely than any of the reſt to prevent a Return of the Diſorder : 
but by what means it can make any ſuch Prevention, I am ignorant, notwith- 
ſtanding its Recommendation from Antiquity.. Others, again, uſe a flexible 
and grooved Probe or Director, Tab. I. kt. M. or Tab. XXXV. Fig. 2. which 
being paſſed into the Fiſtula, and inflected ſo as to come out of the Anus, they 
then divide the intercepted Parts, by cutting into its Groove with a Scalpel or 
Sciſſars; which Method is cried. up by the Moderns, as preferable to all others. 
in deep Fiſtulæ: but in what it excels them, I know not. In whatever Me- 
thod the Patient is to be cut, the Surgeon ſhould do it with great Care and Circum- 
ſpection, to avoid wounding any of the larger Blood-veſſels in the Rectum, which, 


in deep Fiſtulæ, might occaſion a fatal Hzmorrhage *. After the Parts are in- 


ciſed, they ſhould be cleanſed from their Blood, and the State of the Wound 
examined, to obſerve if there are Sinuſes, and. callous or corrupt Parts, which 


lie as yet concealed ; that ſuch Parts may be afterwards laid open, and further 


» As Saviard remarks in O4/. 49. and Pax Tx Operat. Chirurg. Cap. 0. 
| inciſed: 
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inciſed by the Scalpel and Finger, or Probe and Sciſſars. But if the Weak- 
neſs or Timorouſneſs of the Patient forbid the mg. oy" to lay the whole open 
in this Manner at the firſt cutting, as is frequently the Caſe, yet he ſhould not 
negle& to do it afterwards ; taking Care to cut off the moſt callous Parts, if 
poſſible, and to ſcarify the reſt, by cutting either with the Scalpel or Sciſſars, 
as may be moſt convenient. By this means a more ſpeedy and copious Suppu- 
ration will be induced; and the indurated, or * Parts, will be the ſooner 
removed by eſcharotic and r Medicines: and, to ſpeak the Truth, the 
Cleanſing and Agglutination of the Wound can never more happily ot 
ſpeedily ſucceed, than when all the callous and corrupt Parts have been exactly 
removed by the Knife or Sciſſars. J 


STS . 


X. I had another Method of performing this Operation with different Inſtru- Ronge. 


ments communicated to me by Runc1vus of Bremen, while I reſided there to 
attend ſome Patients for the Stone. He uſes three Inſtruments, which are no 
where elſe deſcribed. The firſt is a grooved Probe or Director made of Steel 
or Silver, a lateral View of which you have Tab. XXXV. Fig. 9. CD is the 
Handle, which is bent outward at E, ſo as to form an obtuſe Angle, The 
Groove of the fame Inſtrument is repreſented directly to the Sight in Fig. 10. 
His ſecond Inſtrument is a Silver or Steel Cannula, about the Thickneſs of one's 
Finger, with a crooked Handle, as in the preceding, but in an oppoſite Di- 
rection, as repreſented in Fig. 11. AB. The Cavity of this is ſhewn more direct- 
ly to the View in Fig. 12. His third and laſt Inſtrument, is a Scalpel with a long 
and narrow Blade, Fig. 1 3: For the Uſe of theſe Inſtruments let us ſuppoſe a 
Fiſtula in the left Side of the Anus, as at Fig. 1. CC, the Cannula (Fig. 11. 
AB.) being firſt dipped in warm Water, and then lubricated with Oil, is 
next paſſed into the. Rectum, and its Handle D given to be held firm by a pru- 
dent Aſſiſtant: then the Operator takes the grooved Probe (Fig. 9) wartned 
and lubricated like the former, and paſſing it 1 h the external | (Www of 
the Fiſtula, and obliquely through its interior Orifice into the Rectum, con- 
ducts its Point ſo as to enter the Cannula, preſſing it hard againſt the ſame: that 
it has entered the Cannula, he perceives partly by the Ear, and partly by feeling 
with the Finger in Ano. He then holds the Probe or Director in his left Hand; 
while, with his right, he takes the Scalpel, Fig. 13. and paſſes it along the 
Groove of the Director to the Cannula ; bh which means he divides the Fiſtula 
in a Direction outward from the Inteſtine, conducting the remainder of the 
Treatment and Dreſſing, as before. This Method ſeems to be preferable to the 
reſt for deep Fiſtulz, becauſe the End of a Syringotomus, or even of a Probe, 
cannot in ſuch be eaſily inflected, and brought out again through the Anus, 
without the Hazard of lacerating and injuring the Parts : but even this requires 
the utmoſt Precaution, to prevent the Knife from ſlipping beſide the Cannula, ſo 
as to avoid wounding the Rectum, and adjacent Parts; for which Reaſon the 
Cannula, Fig. 11. is made thus large. When the Fiſtula is on the right Side, 
the Inſtruments muſt be applied in a contrary Direction. I am ſenſible that a 
Method was propoſed by Massizx before Runcws, for cutting Fiſtulz of 
this Part by paſſing a ſtraight Cannula into the Anus, and cutting either with a 
direct or crooked Scalpel ; which I alſo remember to be a Practice recommend- 
ed by Raw in his Chirurgical Demonſtrations ; but this Method of Ruxc1vs 
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appears the moſt convenient, and the beſt adapted to avoid the Injuries which 
may attend the others. | . 

XI. If a Fiſtula or Abceſs be recent and ſuperficial, terminating in the Skin and 
cellular Membrane, without penetrating the Sphincter Ani or Rectum, it ſhould 
then be firſt enlarged or dilated, (if narrow, as is generally the Caſe) by inſert- 
ing Tents made of prepared Spunge, or of Gentian, and other Roots, which 
gradually ſwell, and extend the Parts by their imbibed Moiſture, When a ſuffi- 
cient Opening is this way obtained, the Parts are to be firſt cleanſed with Eſcha- 
rotics and Detergents, and then conſolidated, or healed, according to the Direc- 
tions which we have before given for Fiſtulæ in general (in Part I. Book V. 
Chap. on fitulous Ulcers.) but, in many Caſes, it is moſt adviſeable to dilate- 
immediately with the Knife or Sciſſars, dividing the incumbent Skin and Fat 
by a ſimple Inciſion; which muſt alſo be the Method when Tents do not prove 
ſufficient to make a proper Opening, for the Removal of what is become cal- 
lous. For the firſt Dreſſing, it may be ſufficient to dilate the Fiſtula with 
dry Lint; and, at every ſucceeding Dreſſing, if more Sinuſes appear, they 
mult be laid open, and deterged as before. The callous, indurated, and foul 
Parts may be gradually removed at every Dreſſing, partly by the Knife and 
Sciſſars, and partly by the Uſe of Eſcharotics, (particularly Merc. precip. rubr.) 
applied where the firſt cannot conveniently reach, When the vitiated Parts are 
thus removed, you may dreſs with ſome digeſtive Ointment, as Ung. Apoſtolor. 
cum. Ol. Ovor. and when the Sanies, or thin Ichor, diſcharged from the Fiſtula, 
changes its diſagreeable Smell, Colour, and Conſiſtence for that of a thick uniform 
Matter, its Cavity filling up with new and ſound Fleſh ; there then .remains 
nothing more to do than to heal and cicatrize with ſome vulnerary Balſam, and 
the daily Application of Sp. Vini, Aqu. Calc. and, at the end, of dry Lint only. 
Sometimes a ſmall Tubercle appears inſtead of an external Opening in theſe 
Fiſtulæ, and, upon a ſtrict Survey of the Tubercle, it appears perforated with a 
ſmall Pin-hole leading to the Sinus of the Fiſtula: and in this Caſe too, the 
ſmall Track is to be laid open, and followed to the Extremity, removing the 
Calloſity, deterging and healing as before. 

XII. But if the Fiſtula has 10 far penetrated as to enter the Rectum, Anus, 
or its Sphincter, or ſo as to make the Side of the Inteſtine very thin; the Caſe 
will then hardly ever admit of a Cure without the Operation of perforating and 
cutting the Inteſtine, together with the Sphincter, as we before obſerved: there- 
fore to cut a Patient for a Fiſtula of this Nature, the Surgeon, having fixed hi 
in a 3 Poſture, firſt introduces his Fore- finger into the Anus, and then 
paſſes a Probe, or the Probe- end of a Syringotomus, (Tab. XXXV. Fig. 5.) 
down to the Bottom of the Fiſtula towards the Rectum, making a Perforation 
into it againſt the End of his Finger; but in ſuch a Manner, as to avoid injur- 
ing any other Part of the Rectum, Bladder, Sc. He then inflefts the End of 
the Inſtrument which perforated the Inteſtine, and brings it down through the 
Anus, thereby dividing the Parts, as we before directed at Sect. VII. VIII. and 
IX. preceding: and thus an incompleat Fiſtula is converted into a perfe& or 
compleat one. When a Fiſtula near the Anus tends towards either Side of the 
Perinzum, rather than to the Inteſtine itſelf, it is then adviſeable to lay it open 
by Inciſion, deterging and healing as before. Laſtly, in dividing deep F MoS 
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of theſe Parts, it may be proper to paſs a Cannula, like that at Fig. 11. Tab. 
XXXV. and then to inciſe with the Scalpel Fig. 13, but cautiouſly, to avoid in- 
juring any other Parts. 


XIII. The third Claſs of Fiſtulæ in the Anus, are thoſe termed occult or 
blind, opening only into the Inteſtine internally. Theſe can never be cured 
without making an Opening by an external Inciſion to come at the occult Si- 
nuſes. The moſt convenient Part for making this Inciſion may be known ei- 
ther from its appearing with ſome Tumor, Hardneſs, Pain, or Redneſs and 
Inflammation; and eſpecially if, at the ſame Time, the Finger perceives a Si- 
nus, or ſoft Matter, like an Abceſs under the ſame Part. When the Part to 
be inciſed is detected by the forementioned Signs, the Apertion thereof may be 

rformed with a Scalpel or Abceſs Lancet, the Patient being ſecured in the 

oſture before deſcribed for cutting a Fiſtula; and for the greater Safety, to avoid 
injuring the Rectum, or adjacent Parts, the Index may be paſſed in the Anus, in 
order to preſs the Tumor outward during its Inciſion: EN. means you are to 
convert an imperfect into a compleat Fiſtula, to render the Cure thereof more 
22 and certain: and, after the Apertion is made, it may be further en- 

arged according to the Neceſlity of the Caſe, with an Inciſion- Knife, either up- 
on the Finger, or in a Director; carefully removing all the callous and vitiated 
Parts, dreſſing up the Wound with dry Lint, Compreſs, and Bandage, and com- 
pleating the reſt of the Cure according to our Directions before given for 
compleat Fiſtulæ. See LR DRAN, OG,. 82. 

XIV. But if none of the forementioned Signs appear, to direct the Surgeon to 
the affected Part to be inciſed; in that Caſe the Finger may be paſſed into the 
Rectum, either with or without the Speculum Ani, (Tab. XXXIV. Fig. 15.) 
in order to examine the State of the Fiſtula internally: which is to be 2 by 
2 up a large and flexible Silver Probe bent, (as in Tab. XXXV. Fig. 14.) 

y the Side of the Finger in Ano, that the crooked Part of it may be by the 
ſame Finger directed and inſinuated into the Fiſtula, Fig. 1. G. in performing, 
which the Speculum Ani may frequently be ſerviceable. The Probe thus enter- 
ed, is then to be diſcreetly — forward in the Fiſtula, till its Head makes a 
Point or Protuberance externally near the Anus F, ſufficiently obvious both to 
the Sight and Touch: then the Surgeon is to cut down upon the Head of the 
ſame Probe with a Scalpel, till the Knife and that Inſtrument meet each other: 
after which the Head of the inflected Probe or Silver- wire is to be drawn a lit 
tle way out through the external Wound, and further bent or brought together 
with its other End, ſo as to intercept the Parts to be divided, as repreſented by 
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DD. To fave Trouble, the Surgeon. may in ſhort paſs the Probe-end of a H- 


cut the Parts at the ſame Time. 

XV. But whatever be the Method taken to lay open and cleanſe Sinuſes of 
the Fiſtula, the Remainder of the” Treatment ought to be conducted in the fol- 
lowing Manner. Firſt, the external Wound is to be well dilated and cleanſed, 
by filling it with dry Lint and Rags; which, in Caſe of a profuſe 1 
ought to be previouſly dipt in ſome ſtyptic Powder or Liquor; and in deep Fiſ- 


ringotomus in this Manner, inſtead of the Silver- wire, ſo as both to intercept and 


tulæ, the Doſſils of Lint and Rags thus inſerted, ſhould be bound with a Thread 


hanging out, to extract them by; leſt if one ſhould be left behind, it might 
Perpe tua 
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rpetually keep open the Fiſtula and fruſtrate the Cure. Theſe Dreſſings are to 
be retained with ſeveral (at leaſt three) thick Compreſſes, each larger than the 
other, the ſmalleſt to be applied firſt, as we directed for a Prolapſus Ani : and 
the Compreſſes again are to be ſuſtained by the T Bandage, made either of Li- 
nen- cloth, Callico, or Fuſtian, neatly and firmly applied: then the Pa- 
tient may be put to Bed, and, in Caſe of Fulneſs, when little Blood has been 
loſt in the Operation, a Vein may be opened, to prevent a ſupervening Inflam- 
mation. The firſt Dreſſings ſnould not be removed before the ſecond or third 
Day after the Operation, without the Patient has a Call to go to ſtool; and even 
then the Dreſſing ought not to be haſtily undone, without great Urgency, ſince 
the Patient in this Diſorder has frequently a Teneſmus, or Inclination without 
any real Call: but in great Urgency, the Bandage muſt by all Means be looſed, 
both to cool the Patient and keep the Dreſſings clean. If ſome Parts of the Fæ- 
ces are, at any Time, forced into the Fiſtula in their Diſcharge, Care ſhould be 
taken to waſh them out with a Spunge and warm Wine, or together with d 
Lint; with which laſt the external Orifice of the Fiſtula ſhould be all along di- 
lated and kept open, that it may not cloſe, before the Bottom and other Parts are 
deterged and incarned. When any callous, or foul Parts appear in the ſucceed- 
ing 2 they ſhould be immediately treated with the Application of 
Lint, ſpread with ſome digeſtive Ointment mixed with red Precipitate ; whic 


ſhould be repeated till they are removed, and the Fleſh looks ſound and red, eſ- 


pecially towards the Bottom of the Fiſtula, which ought always to be firſt and 
rincipally cleared: but, above all, a ſtrict Regard ſhould be had for the firſt 
Fortnight, not to leave the leaſt Receſs or Sinus behind, which might fruſtrate 
the Cure, or occaſion the Diſorder to break out again. The Diſcovery of Sinuſes 
thus neglected, may be made partly by the Probe, and partly by the Quantity, 
with the Colour and Odour of the diſcharged Matter ; which, when ſmall in 
Quantity, and of a laudable, even Conſiſtence, is a Sign of Incarnation, which 
may be then promored * the A of mild Balſams and dry Lint. The 
Patient's Diet ſhould in the mean Time, be ſpare and temperate during the whole 
Cure, as well as for ſome Time after: nor ought he in Strictneſs to be permitted 
the Uſe of any thing but Milk, Broth, Jellies, Sc. that yield little or no Fæces, 
which would greatly retard the Cure, by repeated fouling of the Parts, and ſtrain- 
ing on the ſtool, and alſo occaſion more than neceſſary Trouble, in often remov- 
ing and renewing the Dreſſings, 

VI. Fiſtulæ of the Anus complicated with an Ulceration of the Bladder or 
Urethra, are of:all the moſt dangerous, and difficult to Cure, uſually proving in- 
flexible to all Means. When a Fiſtula or Ulcer is alſo attended with a Caries 
of the Os Iſchium, or Os Coccigis; in that Caſe a free Opening or Communica- 


tion muſt be made betwixt the Part affected and the Ulcer, that proper Reme- 


dies may be applied to remove the Caries; ſuch as Eſſent. Ariſtolochiæ rotund. 
which I have found excellent, with proper Mercurials, and a Decoction of the 
Woods given internally to depurate the Blood from ſcorbutic or venereal In- 
fection: when the Bone is once cleanſed by this Means, and its Surface co- 
vered with new Fleſh, the Remainder may be performed as in ſimple Ulcers. 
Thoſe Fiſtulæ, which are accompanied with an Ulcer of the Bladder, or Ure- 
thra, hardly ever admit of a Cure; except the Patient be of a good, healthy, 
and ſtrong Habit, and the Diſorder recent and ſuperficial : and then the Uſe of 


4 proper 
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proper Internals, with external Detergents and Balſamics, may ſometimes have 
their deſired Effects. 

XVII. I ſuppoſe my Readers are no leſs acquainted than myſelf, that there 
have been ſeveral other Methods propoſed by the Ancients *, for treating Fi- 
ſtulæ of the Anus, viz. by the Uſe of Ligatures, with the Application of actual 
and potential Cauteries ; which I here deſignedly- omit, as being leſs ſucceſsful, 


and much more troubleſome, both to the Patient and Surgeon, than the other- 


Methods of Treatment here delivered : but I muſt not forget to mention, that 
thoſe who have had their Sphincter Ani greatly corroded, or even only weaken- 
ed by one of theſe Fiſtulæ, are very often troubled for the future with a perpe- 
tual Teneſmus or Incontinency of their Fæces; when, on the contrary, the 
ſame Sphincter- muſcle may be divided or cut through ſeveral Times, and healed 
again, without leaving any ſuch Symptom, when the Patient is robuſt, and ſuf- 
fers no Loſs of Subſtance in the Part. Sometimes the Operation of cutting is 


rendered impracticable in this Diſorder, either through the great Age and 
Weakneſs of the Patient, or the great Depth and Inacceſſibility of the Fiſtula 


itſelf : in which Caſes we muſt attempt to palliate the Diſorder, by mitigating its 
Pain and other Symptoms, with Injections, and the Application of mild Bal- 
ſams. But notwithſtanding the miſerable Condition of many Patients thus af- 
flicted, we are told by Dion1s *, the French were ſo fond and proud of being in 
the Faſhion, when their King Lewis XIV. had a Fiſtula, that they boaſted of the 
Diſorder as a Point of Honour, and would. even undergo the Operation, when 
there was no real Neceſſity. 

XVIII. As the Treatment of this Diſorder makes a very difficult and impor- 
tant Branch of Surgery, we ſhall cloſe the preſent Chapter with adding a few 
Cautions for the better Management of the ſame. 1. In cutting deep and cal- 
lous Fiſtulæ, the external Inciſion ſhould be much larger than the internal, 
that there may be a free Acceſs to cleanſe and dreſs to the Bottom of its Sinus: 
and it may, in many Caſes, be adviſeable to make two Inciſions in a croſs Man- 
ner, and then to extirpate. the callous Parts at the Bottom and Sides of. the Fi- 
ſtula by the Scalpel, or Sciſſars, the. vitiated Part being held up by a Hook or 
Pair of Pliers: fr if the Fiſtula be not thus cleared, eſpecially at its Fundus, 
the Cure thereof will not ſucceed, or at leaſt it will be likely to break out a- 

ain. 2. In order to avoid injuring the Rectum or Bladder in cutting, it will be 

ſ to turn the Edge of the Knife from the Inteſtine,. and to cut outwards to- 
wards the Os [chium. 3, When the external Opening of the Fiſtula is not near 
the Anus, but towards the Middle of the Nates, its Sinus proceeding under the 
Skin towards the Rectum, the Sinus ſhould then be laid open by a Director and 
Inciſion-knife, or a Pair of Probe Sciſſars; dreſſing the firſt Time with dry Lint, 
and leaving the further Examination of its Nature and Progreſs to the next 
Dreſſing. 4. When the Sinus e have perforated the Rectum, as in a 
compleat Fiſtula, the Operation of cutting ſnould then be performed by paſſing 
the Probe- end of the Hringotomus, not through the Aperture, but to perforate 
the Inteſtine therewith, near a Quarter of an Inch above it: by which means, 


2 HrypocRaTEs, Lib. de Fiſtulis; Ceisus, Lib. VII. Cap. iv. G4. KOI TA. ALBUCALRLS Part 
I. Cap. 80. where he mentions no other Remedy but the actual Cautery. 
d In his Chapter on the Fiftula. 
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its callous Parts may be more eaſily removed, or cut off; which they ſhould 
be for about a Straw's Breadth all round, after the Rectum and its Sphincter 
are inciſed. g. If a profuſe Hzmorrhage ſhould follow from the Diviſion of a 
large Blood-veſſel, it ſhould be taken up, if poſſible, with a crooked Needle and 
Thread: or, when that is impracticable, you may preſs down a Pledget, 
dipped in ſome Styptic, upon the Veſſel with your Finger for a conſiderable 
Time, (near half an Hour or longer, ) till an Eſchar or Cruſt occlude the Orifice ; 
obſerving in your Dreſſing to fill the Cavity well with Lint and Doſſils, retained 
by thick Compreſſes, and pretty tight Bandage: beſides which it may in 
ſome Caſes be proper to order an Aſſiſtant to compreſs the Parts for ſeverat 
Hours with his Hand, the Patient being without the leaſt Motion ; without 
which Precaution the divided Veſſels have ſometimes bled ſo profuſely into the 
Cavity of the Inteſtines, without any eſcaping by the Anus, as even to kill the 
Patient *. 6. When the Patient has not made water for ſeveral Hours after the 
Dreſſing, he ſhould be reminded thereof, leſt, by retaining his Urine too long, 
he might have a Suppreſſion, or a freſh Hemorrhage from the violent Strain- 
ing. If a fiſtulous Patient has alſo the venereal Diſeaſe, the Cure of the laſt 
ſhould be accompliſhed before the other be undertaken, which will then 
frequently heal without cutting. 8. The particular Bandage for this Diſorder, 
contrived by M. Arnegau, and recommended by GAR ENO EO T, we ſhall de- 
ſcribe at large in the third Part of our Syſtem following, upon Bandages. 
9. And, lagi „when the Wound, made by the Operation, begins to heal up, 
GARENGEOT adviſes a Tent of ſcraped Lint, like a Finger, to be ſpread with 
Ung. Pompholig. and to be thruſt into the Anus or Inteſtine, to forward the Cicatri- 
zation : but dry Lint alone will generally anſwer the ſame Intention with equal 
Advantage, and leſs Trouble. Uſeful Obſervations on this Diſorder may be 
* in Lx DRAN, Ob/. 82, 83, and 86. 
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C HRA UCLA. 
Concerning Abceſſes of the Anus. 


Deſign of I. N tees we have ſlightly touched upon theſe Abceſſes in the preced- 
— 9 ing Chapter; yet, as they generally prove the antecedent Cauſes of Fi- 
ſtulæ, and as a Knowledge of their Nature and Treatment will reflect ſome 
Light for the preventing and curing thoſe Diſorders, we ſhall here give them a 
ſeparate Conſideration. 
Natureand = II. The Formation of an Abceſs in this Part is ſometimes very ſudden, and 
— proves critical; at other Times it increaſes very ſlowly, and almoſt inſenſibly, 
reſembling at firſt no more than a little Boil, which proves at length extremely 
painful and troubleſome to the Patient by its malignant Symptoms. The firſt 
Appearance of the Diſorder is often by a hard conical Protuberance, about the 
Size of a Filbert, beſet with a red Circle or Inflammation of the adjacent Inte- 


guments, the external Skin frequently reſembling an Eryſipelas. When the 


a See Pal TY Operat. Chirurg. Cap. xx. 
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Parts are thus inflamed without any hard Tubercle, an Abceſs will be ſome- 

times formed in the Space of four and twenty Hours. The Pain and Inflamma- 

tion is ſometimes ſo great as to occaſion a Fever, with Thirſt, Reachings, Reſt- 

leſſneſs, &c. As for the other kind of Abceſs, which advances ſlowly, with- 

out any great Inflammation; though its Suppuration be alſo equally low, yet it 

generally gives Pain enough to alarm the Patient long before it comes to a 
ead. : 

III. But whatever be the Manner of its firſt Formation, the Matter of the 
Abceſs, when ſuppurated, always makes itſelf a way, by eroding the adjacent 
Membrana adipoſa, till it has either perforated the Inteſtine inwardly, or the 
Skin externally : and, in its Progreſs, it uſually makes various Sinuſes in the 
cellular Membrane, converting its included Adeps into a rancid and acrimonious 
Matter or Sanies : and that ſooner or later, according to the Acrimony of the 
collected Matter; which eroding through the Inteſtine, external Skin, or both, 
we need not wonder that Fiſtulæ ſhould thence ariſe, ſome indeed flight and 
ſuperficial, but others of worſe Conſequence. 

IV. At the firſt Appearance of the Diſorder, it may be treated with diſcu- 
tient Fomentations and Cataplaſms, with Bleeding, in order to diſperſe the 
Tumor before it ſuppurates : but when it is advanced too far, the only Bene- 
fit that can then be had, muſt be. expected from the Knife, or an Apertion of 
the Tumor by Inciſion; in order to which, its Suppuration ſhould be promoted 
as in other Abceſſes. When the Tumor has loſt its Hardneſs and Pain, ap- 

earing ſoft, and 9 to the Touch, in order to open it, the Patient is to 
E laced in the ſame Poſture, as for the Operation of the Fiſtula in Ano, at 
Sect. VI. of the preceding Chapter. After this the Finger is to be introduced 
into the Rectum, to know whether the Matter tends inwardly, when it does 
not point outwardly: but before the Surgeon makes his Inciſion, proper Care 
is to be always taken to bring the Matter of the Abceſs to a due Degree of 
Maturation. 

V. The Maturation of theſe Abceſſes may be greatly promoted by the repeat- 
ed Application of a warm Bread and Milk Poultice, with a little Saffron, and a 
Plaſter of Diach. cum gumm. but ſuch Applications ſhould never be ſpread farther 
than the Part affected, nor be continued beyond their due Time; as that may 
ſpread the Diſorder, and make it penetrate to more important Parts. The Sur- 
geon ought not therefore to wait till the Matter of the Abceſs points externally ; 
but after the Cataplaſm has been uſed a few Hours, png, cleanſed the Skin, 
he ſhould ſearch out the thinneſt Part of the Integuments, by preſſing with his 
Fingers of one Hand in the Anus, and with his others externally, that by the 
pointing of the Matter, he may be directed where to make his Inciſion: for, 
to wait any conſiderable Time, under a Notion of the Matter's coming to a Sup- 
puration, as ſome imprudently adviſe, would be to ſpread the Diſorder, and infect 
the adjacent ſound Parts. 

VI. The thinneſt and moſt prominent Part of the Abceſs being marked, and 
preſſed outward by the Finger in Ano, 1s then to be perforated in the Middle, 
either with an Inciſion- knife, or Abceſs-lancet, till the Matter flows out at the 
Apertion, which is to be further enlarged at Diſcretion, by elevating the Knife 
or Lancet in their Extraction; a proper Veſſel being alſo placed under the 
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Wound to receive the Blood and Matter, which are to be gently forced out by 
compreſſing the circumjacent Parts with the Hands. 

VII. The Matter being thus, either wholly or in Part, diſcharged, the A- 
pertion may then be more conveniently enlarged, by making a longitudinal In- 
ciſion in the protuberant Lips: and, after examining the Nature and Progreſs 
of the Sinus with the Finger, another Inciſion may be made, traverſing the 
former in Form of a Croſs, or in any other Direction that may appear more 
convenient; always making the external Opening ſufficiently large, for the Con- 
oy of Dreſſing down to the Bottom, and for the Removal of the vitiated 

rts. | 

VIII. For the Dreſſing of the Abceſs, Garenceor adviſes to fill the Sinus 
with three or four Tents or Doſſils of Linen, each having a Thread annexed, of 
a different Colour, hanging out of the Wound; that by this means no Miſtake 
may be made, by drawing out the lowermoſt Doſſil before the others, which 
might occaſion an Hemorrhage, or other bad Symptoms. Theſe Doſſils or 
Tents, he ſays, are to be again covered with ſeveral other Bundles of Linen; and 
thoſe, again, with ſeveral narrow Compreſſes, each a little larger than the other, 
as they approach nearer the Bandage: but, I muſt confeſs, I can ſee no Reaſon 
for thus loading the Part, in the dreſſing of a common or fimple Abceſs. For 
my own Part, I fill the Sinus with Doflils of Lint, and compleat the Dreſſing with 
Compreſs and Bandage, as in other Abceſſes: nor do I force away the Lint in 
the ſubſequent Dreſſings; but treating the Sinus with ſome digeſtive Ointment, 
and a Dzachylon Plaſter, I wait for the ſpontaneous Separation thereof by a Sup- 
puration of the Surface; by which means I certainly avoid any ey Hæmor- 
rhage ; and, laſtly, I deterge the Abceſs like as in Fiſtulz of the Anus, and 
then heal with ſome vulnerary Balſam. 

IX. If any conſiderable Blood-veſſel be divided, if it cannot be ſecured by 
tying with a crooked Needle and Thread, a Compreſs dipt in ſome ſtyptic 


Liquor ſhould in that Caſe be applied and preſſed on the Veſſel with the Fin- 


ger, till the Hemorrhage ceaſes or abates : then the Part ſhould be well filled 


with Doſſils of Lint, retained with ſeveral thick Compreſſes, ordering an At- 
tendant to preſs his Fingers upon the Part of the Dreſſing oppoſed to the divided 
Veſſel, as we directed in Sect. XVIII. of the preceding Chapter. As for the 


cleanſing, Incarnation, Cicatrization, and compleating the Cure, the ſame 


Methods may be taken as for other Abceſſes in general. But when the Abceſs 


is formed in this Part from a venereal Cauſe, they generally become either fung- 
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ous or callous, and ſeldom yield to a Cure without the Aſſiſtance of Mercury. 
See LR DRAN's Ob/. 84. and 85. 

X. We ſhall conclude this Chapter with obſerving, that Garenceor diſ- 
tinguiſhes Abceſſes, like Fiſtulz of the Anus, into compleat and incompleat. 
Notwithſtanding this Diviſion, when he comes to treat of their Cure, he has not 
a Word upon the latter kind, though in reality they deſerved a more particular 
Conſideration than the other, as may be-inferred from what has been ſaid on this 
Diſtinction of Fiſtulæ in the preceding Chapter, whither I refer the Reader for 
what more might be here ſaid on that Subject. 
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Set. V. Explanation of the THIRNTV-TIrTH PLATE. 


An ExPLANAaTION of the TmaeTY-treTn PLate, 
relating to Fiſtulæ of the Anus. 


Fig. 1. Repreſents a Fiſtula in the Anus. AA denote Part of the Inteftinum 
Reflum : B the SphinFer Ani: CC a perfect or compleat Fiſtula of the Anus, 
terminating with one Aperture externally, and the other in the Inteſtine : 


DD a flexible Probe or Silver-wire, paſſed through the two Orifices of the 
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Fiſtula, and bent ſo as to come thro' the Anus E; the two Sides of the Wire 


intercepting the fleſhy Parts to be divided, are drawn gently outward, for 
the more ſafe and convenient Performance of the Incifion. F repreſents 
an imperfect or incompleat Fiſtula, having only the Orifice G opening into 
the Inteſtine : HH denote the two Extremities or Heads of the Silver- 

Tig. 2. Repreſents an Inſtrument like a large Needle, from GaRx ENO, made 
of flexible Silver, having an Eye marked A for the Tranſmiffion of a Liga- 
ture, when any one would by that means divide the Parts, according to the 
Advice of the Ancients ; and it may alſo ſerve to convey a Slip of Linen 
through a Wound or Ulcer in the Manner of a Seton. B the Point of the In- 
ſtrument, which is to perforate the Inteſtine in an incompleat Fiſtula, and then 
to be infleted and brought out through the Anus; it Yo a Groove running 
through its whole Leng, by which it may ſerve to guide the Knife inſtead 
of a Director. þ 

Fig. 3. Is a kind of Syringotomus taken in part from GarznGzorT's Treatiſe 
on Inſtruments (Tom. I. pag. 337.) AAA denote the concave and ſharp- 
edged Part for cutting ; BBB its convex Back, which is obtuſe; CD the 
Silver-wire or Probe-end, which 1s flexible, and beginning at the letter C, 
terminates at the point D. The Part marked EE being bent in Form of a 
Hook, ſerves as a Handle to facilitate the cutting of a Fiſtula, when it is 
very hard or callous. F denotes where the Inſtrument terminated, as made 
according to my own Directions, without the Part DF, by which means it 
more commodiouſly performs its Office, than if it were of the whole Length 
here repreſented. | , 

Fig. 4, 5, 6, and 7. Repreſent ſeveral common Syringotomi of the Ancients, 
of different Sizes and Curvatures, and furniſhed either with obtuſe or ſharp 
Points, according to the different Circumſtances of Fiſtulz : in theſe the 
hob which cuts is marked AB; C the Probe-end ; DD the convex and obtuſe 

ack. | 

Fig. 8. Is a Scalpel or Syringotomus, firſt publiſhed by Bass1vs. AAA denote 
the Edge of this falciform Scalpel; BB the flexible Probe-end, made of Sil- 
ver; C its Point; DD its Handle. | 

Fig. 9, 10, 11, 12, and 13. Repreſent the Inſtruments recommended to me for 
theſe Fiſtulæ, by Runc1vs, a Surgeon of Bremen. Fig. 9. AB its grooved 
Probe or Director; CD the Handle; E the Part where the Director is uſually 
bent according to the Nature of the Fiſtulæ. Fig. 10. gives a direct "_ 
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of the Groove in the Director, as the preceding gave an oblique one. Fig. 
11. AB is a Tube or large Cannula, to be paſſed into the Anus for the Re- 
ception of the Edge of the Knife, Fig. 13. in cutting the Fiſtula, that it may 
not injure the other adjacent Parts: CB its Handle inclined to the oppoſite 
Side. Fig. 12. gives a direct View of the Cavity in this Cannula, — its 
Diameter may be the better diſcerned. Fig. 13. is a long and narrow Scalpel, 
which, in cutting for a Fiſtula, is conducted through the Groove of the Di- 
rector Fig. g. into the Cavity of the Cannula Fig. 11. 

Fig. 14. Exhibits a flexible Silver-probe or Wire, bent in ſuch Manner that the 
Part A being introduced through the Orifices of the Fiſtula, and brought to 
its other End, form a Space for intercepting and extending the Parts of the 


Fiſtula to be inciſed. 


FEAR TIT IL Bern.. 


Concerning Diſorders incident to the upper and lower Extremities, particu- 
larly to the Hands and Feet. 


HOUGH we have conſidered moſt of the Diſorders which uſually hap- 

[ pen in theſe Parts, as Wounds, Fractures, &c. in the former Part of our 

Surgery ; yet we muſt not here omit to treat of a few which are more peculiar 

to theſe Parts, and which we have not examined; ſuch as the Paronychia, 
Ganglion, Suture of a Tendon, Cc. | 


CHAP. CEXX 
Of the Paronychia, or Whitloe. 


IT. A Paronychia or Whitloe is an inflammatory and exceeding painful Diſor- 
der, which infeſts all the Joints, and particularly the Ends of the Fin- 
gers, which are generally much ſwelled, with a Beating or Throbbing, and in- 
tenſe Heat. There is fometimes little or no Tumor obſerved, when the Diſ- 
order lies deep, at, or in the Bone: and ſometimes again the Tumor, Pain, and 
Inflammation are extended from the Finger up to the Elbow, or even to the 
Shoulder; from the Communication of the Fingers with thoſe Parts by their 
Flexor Muſcles. Sometimes the Pain is flight and inconſiderable; but very 
often *tis ſo exceſſive and tormenting, as to make the Patient lament Day and. 
Night without a Wink of Sleep: and, in ſome Conſtitutions, it even excites a 
raging Fever, with Faintings, Convulſions, Delirium, an Abceſs, or Sphacelus 
of the Part, and, without timely Aſſiſtance, Death itſelf. 5 
5 oF. 


Sect. VI. Of the Paronychia. 
II. As the Symptoms of this Diſorder vary in their Appearance and Malig- . 


nity, according to the different Parts thereby affected, it has been therefore dif 
ringuiſhed by Surgeons into various Kinds. Gan BNOZOr reckons four, and 
Govxvs five: but, for my own Part, I cannot find any Ground for diſtin- 
guiſhing more than three Species of the Paronychia. The firſt Kind is when 
only the Integuments are affected at the End of the Finger, either in its back 
or fore Part, or near the Nail; in which Caſe the Symptoms are uſually not 
very malignant, though the Pain be extremely acute. The ſecond Kind of 
Paronychia is, when the Perioſteum is inflamed or eroded, in which Caſe the 
Symptoms are more or leſs violent than in the preceding, in Proportion as that 
very ſenſible Membrane is more or leſs violently affected. The third and worſt 
Kind of this Diſorder is that infeſting th 
the Tendons belonging to the Flexor Mlcles of the Fingers, or even the ad- 
jacent Nerves, or Tendons themſelves : for, in that Caſe, the Diſorder often ap- 


ervous Involucra, or Coverings of 
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pears with the moſt excruciating Pains, and the black Train of its moſt malignant 


Symptoms. 


III. The true and proximate Cauſe of a Paronychia ought, in my Opinion, Cauſe. 


to be referred to an Inflammation of the adjacent Integuments, chiefly of the 
Perioſteum, from an Inſpiſſation of the Blood, or an Obſtruction of its ſmall 


Veſſels ; which is alſo argued from the intenſe Heat and Pulſation of the affet- _ 


ed Part. This Inflammation may again proceed from internal or external Cauſes 
acting ſeparately or combined: as, internally, an Inſpiſſation, or Acrimony of 
the Blood and Lymph, induced by a tenſe Fibre, and a heating Regimen, or an 


Abuſe of the Nonnaturals; externally, a Contuſion, Wound, or Puncture, or 


by the Stimulus of a foreign Body, as a Needle, Thorn, Splinter, Sc. con- 
tinuing to exaſperate the Part: therefore a Paronychia is more dangerous and. 
ſevere, in Proportion to the Intenſity of the Inflammation, and Senſibility of the 


affected Parts. We are not ignorant, that ſome Phyſicians have attributed the 


Cauſe of this Diſorder to Worms, which appeared to. the Eye upon making an- 
Incifion in the Part: but this is not often the Caſe, notwithſtanding the Germans 
frequently call this Diſorder by the Name of Worms in the Fingers. 

IV. In the Beginning of the firſt Species of Whitloes, there appears a ſmall 
Tumor and Hardneſs in the affected Part of the Finger, but without any great 
Pain; which at length increaſes, and the Part begins to look red and inflamed. 
But though the Diſorder thus gradually advances in this Species, and the J umor 
is much increaſed; yet the Pain is generally pretty tolerable, and not extended 
beyond the Finger, as it is in the other Kinds of Whitloes: and here the cor- 
rupt Matter is generally apparent: but the nearer the Inflammation approaches 
the Perioſteum and Tendons of the Fingers, the more intenſe is the Pain, which 
is ſometimes ſpread through the whole Arm. : 

V. The ſecond Species of Paronychia is diſtinguiſhable from the former, in 
that the Pain is very intenſe, though confined to the Extent of the whole Finger 
or barely its End; being ſometimes ſo ſevere as to excite a Fever, Reſtleſſneſs, 
Convulſions, Delirium, &c. without the A pearance of any great Tumor or In- 
flammation; nor does the Pain here extend itſelf up — — as it does in 
the third Species of this Diſorder. — Rn 


firit Kind. 


Signs of the 


Signs of the- 


ſecund Kind. 
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VI. The third Species of the Diſorder may be diſcerned by there being little 
or no Tumor at the End of the Finger, eſpecially when the Capſula of the 
Tendon is inflamed more in its internal than external Part. Here the Pain is ſo 
intenſe, that the Patient knows not what to do with himſelf: and, inſtead of 
the Diſorder being confined to the Finger, it ſpreads through the whole Hand and 
Arm; and particularly that Part of the Carpus which is inveſted with a tranſverſe 
and annular Ligament, continued even to the internal Condyle of the Os Humeri, 
from whence the flexor Muſcles of the Fingers ariſe, though the Pain is even 
ſometimes extended to the Shoulder, with Fever, Convulſions, &c. If any cor- 
rupt Matter be lodged in the Capſula of the Tendon, it does not form any Ap- 
pearance of Tumor at any Part of the Fingers, their Joints being in other Parts 
too denſe and compact. The Hand ig uſually ſwelled more than the Finger, 
though with leſs Pain: and the Arm I8 fometimes enlarged to ſuch a Degree by 
it, that GARENGEOT has obſerved it as big as one's Thigh. 

VII. The Paronychia terminates varioufly accofding to its different Nature 
and Symptoms. That of the firſt Kind is not very dangerous: but when the 
Parts affected are near about, or at the Root of the Nail, the latter generall 
ſeparates from the Finger, and with a good deal of Pain to the Patient; thoug 
ſometimes only that half of the Nail ſeparates, which is neareſt to the Whitloe. 
When the Matter is lodged either under the Nai}, or immediately next to the 
Tendon of the Finger, it then uſually gives the Patient intolerable Pain and 
Uneafineſs. Thoſe afflicted with the ſecond Species of this Diſorder are in a 
worſe Condition than the former, as the Pain and other Symptoms are here 
more violent, ſo as ſometimes to put the Patient in Danger of his Life; tho? 
it very ſeldom arrives to that Degree of Violence, as far as I have been capable 
of obſerving. Sometimes I have found a Caries take place in the Bones of the 
Finger, as a Conſequence of the preceding Inflammation and Suppuration; and 
when this is the Caſe in the laſt Bone of any of the Fingers, which is a very 
{mall one, it ſcarce ever exfoliates, but the corrupted Part generally deſtroys 
the whole. As for the third Species of the Paronychia, in that the Patient's Caſe 
is the worſt of all, being really dangerous: for here the intenſe Pains, Abceſs, 
Gangrene, Tumor, and Inflammation of the whole Arm, together with a Fever, 
and other malignant Symptoms, frequently deſtroy the Patient; unleſs prevent- 
ed by a good Conſtitution, and a timely Aſſiſtance from Art. If in this Dif- 
order an Abceſs ſhould be formed under the annular Ligament of the Carpus, 
near or upon the Pronator quadratus Muſcle of the Radius, Garenceor * then 
thinks it the Surgeon's Buſineſs to declare the Caſe incurable without Inciſion: 
and even then the Patient may be in — of loſing the Uſe of his diſorder- 
ed Finger, notwithſtanding the moſt prudent Treatment; and then the inevi- 
table Conſequences of the Diſorder, or Patient's Neglect and ill Habit of Body 
are often, by the malevolent, unjuſtly attributed to a want of Care or Judgment 
in the Operator. 

VIII. For the Cure of a Paronychia GaR RN GO propoſes Inciſion before 
any Tryal has been made with other Remedies: but my Opinion is agreeable to 
the Advice of HiprocRATES (S VII. Apb. 6.) that the more gentle Means 


As GaxexGEOT obſerves in his Chapter on the Paronychia ; but with us the Caſe is ſeldom ſo bad. 
and 


Sect. V. F the Paronychia. 


and Medicines are to be firſt uſed, before we have Recourſe to the more ſevere 
and dreaded Help of the Knife: and the more ſo, as Experience demonſtrates, 
that many of theſe Diſorders (being ſlight or recent, and under good Circum- 
ſtances) are frequently diſperſed and removed, by the uſe of diluent, diſcutient, 
and cooling Remedies, without an Inciſion in the diſeaſed Parts, of which the Pa- 
tient muſt be greatly afraid. The moſt approved Method for removing the 
Inflammation and Obſtruction in this Manner, is to let the Patient hold his 
Finger for ſeveral Hours in Sp. Vini highly rectified, or camphorated with 
Theriaca. For the ſame Intention may be uſed, with Succeſs, a Decoction ex 
Allia & fol. Scord. Sabin. Manipulo in Ladle parat. in which hot Liquor the 
Finger ſhould be either immerged for ſeveral Hours together, or elſe requent- 
ly — with it by Linen-rags. The Pariſian Academiſts ( A#a Ann. 1707. 
p. 57.) recommend for this Purpoſe, frequently to dip and hold the diſordered 
Finger a little while in ſcalding Water. Some applaud the Uſe of an Aſa fe- 
tida Plaſter, applied warm: others recommend, as from Experience, the Ap- 
plication of the white Skin of a boiled hell: to which we may add, that 
R1veR1vs directs a frequent Intruſion of the diſeaſed Finger into a Cat's Ear, 


* 


with Bleeding, and the Uſe of cooling Medicines. If the Patient finds Relief 


by any of thoſe Means, he ſhould perſiſt in the Uſe of them till the Finger is 


well, and without Pain: but when there is already a Suppuration actually 


formed, either before or under the Uſe of theſe Means, then indeed an Inciſion 
is the only Remedy. When the Patient is afraid to admit the lancing of his 
Finger, or when there is no Appearance of Matter formed, to direct the Inciſion, 
in the firſt Kind of the Diſorder ; a Suppuration may be then promoted by the 
Application of a Diachylon-plaſter with the Gums. But in the ſecond or third 
Species of the Paronychia, where the Perioſteum or Bone are affected; this 
Practice would be highly pernicious, as it muſt greatly increaſe the Pain and 
Diſorder, and induce an Abceſs, Caries, a Gangrene of the whole Arm, and 
probably the Death of the Patient. 

IX. In order to ſucceed in the Cure of a Paronychia, its particular Species is 
to be firſt accurately diſtinguiſhed. If it be of the firſt Kind, and but ſuperficial 
in its Extent, its Cure may then be eaſily effected. As ſoon as the Surgeon 
perceives the Matter to point or form a little Protuberance, he ought imme- 
diately to hold and preſs it betwixt the Finger and Thumb of his left Hand, 
while he makes a longitudinal Inciſion therein with his right; by which means. 
the Matter being diſcharged, the Finger will then heal almoſt of itſelf. Hirpanus 
(Cent. I. O8/. 97.) propoſes the following, as a very ſafe and ready Method of 
curing this Diſorder, which he has made Trial of with Succeſs. Firſt, he fo- 
mented the Finger for ſome Time in a Decoction ex Flor. Chamem.. Melilot. Sem. 
Fenugrec. & Cydonior. in Milk: then gently cutting off the Surface of the Skin 
where the Pain lay, he found ſome red Specks : theſe, being inciſed, afforded 
a Drop or two of a red Water; which, when he had wiped off, and dreſſed the 
Wound with Lint moiſtened in an Infuſion of Theriaca in Sp. Vini, the Pain 
quite vaniſhed, and the next Day the Finger was well without any other Re- 
medy. 

*. When the Diſorder happens either underneath, at the Bottom, or on ei- 
ther Side of the Nail, the Patient then generally loſes the whole, or ſome _ 

5 0 


327 


Operation 
for the ſu 
Species. 


Treatment 
of a Pareny- 
chia near 
the Nail, 


Of the Paronychia. Part II. 


of it. If a purulent Matter lies concealed under the Nail, it uſually excites vio- 
lent Pain and Inflammation, by eroding the adjacent Parts : it ought therefore, 
according to the Advice of SoLINGENn, and other expert Surgeons, to be diſ- 
charged with all poſſible Expedition, either by cutring off the Nail, or by makin 
an Inciſion into it; and, after preſſing out the Matter, the Wound may be dreſſed 
and healed with Lint dipped in Sp. Vini, or Ag. Calcis. 

XT. When the Matter ſpreads further or deeper under the Skin, the Intention 
is ſtill the ſame, to diſcharge it by Inciſion without Delay, leſt it affect the ſub- 
Jacent Bone before it erodes a Paſſage through the Integuments, which are in this 
Part more hard and impenetrable to it than in others. If the Patient be unwilling 
to have the Part inciſed, the Neceſſity thereof ſhould be laid open to him, by 
declaring the Conſequences, in order to bring him to a Compliance, and to clear 
the Operator from the Charge of Neglect or Miſconduct: and in the mean 
Time, the Finger may be dreſſed with a Plaſter of Diachylon with the Gums, 
to promote the Suppuration. If the Skin ſhould break with the ſimple Appli- 
cation of the Plaſter, as is ſometimes the Caſe, the Opening may be in ra 
Meaſure inlarged ; and when the Matter is diſcharged, and the Parts cleanſed, 
let the Dreſſing be with ſome digeſtive Ointment, or Linimentum Arcæi, made 
warm, and mixed with a little Spirit of Wine, with a Piece of the forementioned 
Plaſter and a Bandage. But if the Patient ſubmits to the Operation, his Finger 
is to be placed on a Table, with the affected Part upwards, in which Poſture it 
is to be held firm, together with the whole Arm by a robuſt Aſſiſtant, leſt the 
Patient ſhould flinch in the Operation, to the Detriment both of himſelf and the 
Surgeon. The Inciſion is then made with a ſtrong and ſharp- pointed Scalpet 
through the Integuments down to the Bone, even to the End of the Finger; by 
which Means the ſtagnant Blood and Matter being ſet at Liberty, the Bone is in 
no Danger of being thereby infected. | | | 

XII. In the ſecond Species of the Paronychia, when the Matter is contained 
between the Perioſteum and Bone, an Inciſion is then alſo to be made for its Diſ- 
charge, according to the preceding Directions; only here more Care is to be 
taken, that the Rnife penetrate to the Bone. If the Pain abates ſoon after the 
Operation, *tis a good Sign of a ſpeedy Cure, notwithſtanding there might be 
little or no Quantity of Matter el which is ſo ſmall as to be hardly 

erceptible in many Caſes. With regard to making the Wound or Inciſion, it 
is to be obſerved, that many Surgeons lay it down for a Rule, never to inciſe 
the fore or back Part of the Finger, but on one Side of it, to avoid injuring the 
Tendons, which bend and extend the Internodes : but this appears to be a 
Caution unneceſſary ; partly becauſe thoſe Tendons are not continued to the ve- 

Ends of the laſt Internodes, and p_ becauſe we find by Experience, that 
the Finger may be ſafely inciſed in this Manner. The lateral Method of Inci- 
fion is however preferred, and ordered to be ſtrictly obſerved by Gartexceor, 
but without the Addition of any Reaſon for it. He likewiſe adds, that if the 
Pain does not abate ſoon after the Inciſion has been made on one Side, *tis a 
Sign that the other Side is affected; and therefore another Inciſion is to be there 
made: but my Advice is always to make your Inciſion on one Side, when the 
Pain and Tumor is diſcernible in that Part, or when the Diſorder happens So 
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the ſecond or third Internode of the Finger towards the Hand : but on the other 
Hand the Incifion may be better made in the Middle of the Finger's Ends, 
when the Matter points there, or when the Diſorder infeſts the whole Joint. 
Nor is the Infliction of two Inciſions, where one well made may be ſufficient, 
either conſiſtent with the Inclination of the Patient, or Reputation of the. Sur- 


on. 

XIII. The Inciſion being made, the Blood ſhould be ſuffered either to flow Treatment 
out a little while of itſelf, or elſe it ſhould be preſſed out, to abate the Inflam- — c 
mation, and diſcharge what may be offenſive. In the next Place, the Wound *" 
is to be dreſſed with dry Lint and Diachylon Plaſter, with a Compreſs dipped 
in warm Spirit of Wine, each of them being cut in Form of a Malta Croſs, and 
retained by the Bandage proper for Diſorders of the Fingers. In dreſſing the 
Wound again the next Day, there generally * a little ſpungy or proud 
Fleſh ſprouting out, which often alarms an unſkilful Surgeon without any Rea- 
ſon ; for this is no bad Sign, and may be eaſily ba either with the Sciſ- 

ſars, or ſome Eſcharotic mixed with digeſtive Ointment. The Wound is next 

to be treated like thoſe in which the Bones are affected, viz. with Eſent. 

Myrrh. Succin. Balſ. Peruv. &c. and if the Bone is foul, the Wound ſhould 

be kept open with Lint dipped in Tin#. Myrrhe, till there is an Exfoliation 

made of the morbid from the ſound Parts, or elſe till the whole Bone comes 

away entire, as is often the Caſe; after which the Wound may be deterged and 

none 16 19 Ty Difficulty, which would be impracticable ſo long as the — re- 

mains foul. 

XIV. We ſhall now proceed to the Treatment of the third and laſt Species Treatment 

of the Paronychia, in which the Pain and Inflammarion, or the malignant Mat- 3 

ter, is ſeated in the membranous Capſulæ, or Coverings, which invest the Ten- 

dons of the Flexor Muſcles of the Fingers. This is a Caſe that has not often 

occurred to my own Obſervation, and was firſt propoſed by Garenceor, 

whoſe Advice is to treat it in the following Manner. Firſt, the ſmall Tumor 

(which is diſcernible at the End of the Finger, prey by the pointing of con- 

cealed Matter in the Capſula, and partly by the Pain felt by te Patient) is to 

be _—_— by making an Inciſion longitudinally down in the Capſula of the 

Tendon, which will diſcharge a Kind of Lymph or Serum to the great Eaſe of 

the Patient: but notwithſtanding the Pain will return again in a little Time. 

Sometimes the Matter makes its own Way without any Inciſion through the 

Skin and Capſula of the Tendon ; and about its external Opening appears a ve- 
ty ſenſible Caruncle, or fleſhy Subſtance, which is conſtantly moiſtened with 

the diſcharged Humour. In this laſt Caſe he adviſes to paſs a Director through 

the external Opening into the eroded Capſula of the Tendon ; and then to make 

an Inciſion through the Parts incumbent on the Director, by which Means a 

thicker Matter will be found concealed in the divided Sinus. If the internal 

Sinus of the Paronychia is in the middle Part, or ſecond Joint of the Finger, and 
: is laid open ſo far by Inciſion, in that Caſe PzT1T adviſes to continue the Inci- 

ſion, even down for above a quarter of an Inch into the Hand, in order to free 

the Tendon from the Stricture received from the Tenſion of the Parts at the End 

of the Finger, where the Capſula is hard and cartilaginous : for in the Hand, 

where it is ſoft and membranous, it will yield to the confined Humours without 
preſſing the Tendon. 
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XY. When the Diſorder or Matter has reached the membranous Part of this 
Capſula of the 'Tendons, which expands itſelf from under the annular and tranſ- 


which hege. verſe Ligaments of the Carpus up to the Cubitus, and when the ſaid Matter 
tle Hane, begins to convert the Adeps 3 the Pronator quadratus Muſcle of the Radius 
e 


j 
' 


into Pus or Sanies; in that Caſe the Director is to be gradually inſinuated, and 
the Parts inciſed upon it down to the annular Ligament: which done, the Pa- 
tient's Hand is to be bent to relax the Parts, and then the Director conveyed- 
under the ſaid Ligament, making an Inciſion or Aperture, by cutting down 
into the Groove of the Director on the other ſide of the Ligament, which itſelf 
ſhould be left entire. The Aperture thus made, and ſufficiently enlarged, the 
Matter will be more eaſily diſcharged, and you may have a better View of the 
Sinus or Abceſs; in order to which you ought allo to make a gentle and 
dual Separation of the Tendons as much as poſſible from each other at the Car- 
pus. In the next Place M. GargnGeor informs us, that it is the good Ad- 
vice of M. TuiAur, who was lately a celebrated Surgeon at Paris, to paſs a 
Ligature by a Probe through the two Apertures as in a Seton; by which 
means the Matter may be cleanly diſcharged, and the Ulcer deterged without 
dividing the Ligament. But if the Fever, Pain, and other Symptoms, do not 
abate by this Procedure, M. PeTiT adviſes immediately to divide or cut off that. 
Tendon, which is moſt diſordered, cloſe to its muſcular Fleſh above the annu- 
lar Ligament; by which Method he aſſerts, the Pain has inſtantly abated, and 
the Patient been happily cured. He alfo thinks that the tranſverſe Ligament of 
Me Corpus ſhould be ſerved in the ſame Manner, when that is inflamed, or 
eroded by purulent Matter, ſo as to excite moſt acute Pains : the Succeſs of 
which Practice is confirmed by the Inſtances of M. AnxAup, formerly an emi- 
nent Surgeon of Paris. When the Director cannot be well paſſed under the 
annular Ligament for this Purpoſe, an Inciſion ſhould be made betwixt the Ar- 
tery on the Radius, and the Tendons of the Profundus and Sublimis Muſcles * ; 
by which Inciſion, being ſufficiently —_ the confined Matter is to be pru- 
dently eyacuated, and the State of the Sinus examined. To recommend this 
Practice to us, GARENGEOT relates the Caſe of a Patient of AxNAUD s, who 
had this Diſorder in ſuch a deplorable Manner, that ſome Surgeons judged the 
Arm ought to be amputated, and others, that the Patient could not long ſurvive 
it: but, upon Mr. Axnavup's dividing the tranſverſe Ligament, all the Symptoms 
diſappeared in a ſurpriſing Manner, and the Patient was quickly cured. But 
it is here a very neceſſary Caution to obſerve, that the Pacient's Hand be nei- 
ther extended + Tron the Operation, nor for ſome Time after. For when the 
Hand and Carpus are in an inflexed Poſition, the divided 2 22 will more 
readily unite, and the Hand recover its uſual Motion: but i they be impru- 
dently extended, the Tendons under the divided Ligament vill ſtart out of their 
Places, and perhaps not only hinder its uniting, but alſo impede or deform the 
proper Motions of that Member for the future. 

VI. Having finiſhed your Operation in this Manner, your next Buſineſs is: 
to proceed to the Dreſſings : which are to be made when any of the Capſulæ of 


] once opened a large Abceſs in this Part near the radial Artery ;. but it had no Communication. 
with the Fingers, nor the Capſulæ of their Tendons. ch 
Ee . 
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the Tendons are opened, firſt, with ſeveral Doſſils of dry Lint, of an oblong 
Form, and laid on each Side the Tendon, to ſuppreſs the Hemorrhage by com- 
preſſing the divided Veſſels. But if any very large Blood-veſſel be divided, and 
bleeds profuſely, it ſhould be taken up with a crooked Needle and Thread; for 
it ts not ſafe here to apply cauſtic and ſtyptic Remedies for this End, as in other 
Wounds. In the next Place, the Hand and Arm are to be wrapped up to the 
Elbow in a warm, emollient Cataplaſm, retained by the Bandage of eighteen 
Heads, Tab. 9. Fig. 4. BB. the advantage of which Bandage over the long 
ones, may appear from your being thereby enabled to apply, and renew the 
Dreſſings at Pleaſure, without — or diſturbing the Parts. Laſtly, to 
render the Dreſſing as complete as poſſible, you ought to apply the entire Part 
of the e to the ſound Part of the Limb oppoſite to the Wound; by 
which means the Dreſſings will be more firmly and effectually retained upon the 
affected Parts. 
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C HAP. CLI. 
Of Ganglions or Knots of the Tendons. 


J. Ganglion is, by our modern Surgeons, underſtood to be a hard Tubercle, Deſcription, 
A nerally moveable, in the external or internal Part of the Carpus, upon 
the Tendons or Ligaments in that Part, but ufually withont any Pain or great 

Uneaſineſs to the Patient. The Germans term the Diſorder Oberhein, i. e 

eroſtofis ; either becauſe this Kind of Tumor js ſeated on a Bone, or from its 
embling that Body in Hardneſs. * — 3 Ganglions ſo nearly reſemble Tu- 
mors incyſted (conſidered in Chap. XXVIII. — ) that Cersvs, Lib. 7. 
Cap. 6. makes them one and the ſame; yer their Difference may —_ if it 
were only from their different Seats ; for Ganglions are confined to the Tendons 
and Ligaments of the Hands and Feet; but incyſted Tumors are not reſtrained 
to any Part of the Body. However, it is to be obſerved that ſome, even of the 
Moderns, call a ſimilar Species of hard and moveable Tubercles in the Head, 
and efpecially the Forehead, by the Name of Ganglions; as you may ſee in a 
profeſſed Difſertation de Ganglio, publiſhed at Altorf, Anno 1717. 

H. With regard to the Cauſes of Ganglions, they ſeem 2 to proceed Cauſer, 
from an Inſpiffation of the viſcid Juices which are. let out, and lodged betwixt 
the Fibres and Membranes, when the Tendons and Ligaments of theſe Parts 
have been injured by a Fall, Blow, Strain, Contuſion, Luxation, or the like: 
in which Cafe they gradually increaſe more or leſs, as long as the Fibres yield, 
the Juices find Vent, ſo as to advance to the ſize of a Filbert, Nutmeg, Walnut, 
or even a Pidgeon's Egg, BLancarp mentions that Ruysca found a Ganglion 
in a dead Subject like a pellucid and — Humour; ſimilar to which, I 

ſaw my Son cut out one, the Size of a Nutmeg, from the Back of the Wriſt of 
a young Woman at Halmſtadt, in the Year 1736. To which we may add, that 
the noted CyeRlanus* has taught us, that they proceed from a Kind of 


Lib. .de Fatu d Tuba Fallopiana exciſe, pag. 76. | 
Uu 2 Lymph 
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Lymph, like the White of an Egg, which is retained and inſpiſſated in the Cap- 
ſulæ of the Tendons, without coming to Suppuration ; which is alſo conformable 
to what J have frequently obſerved myſelf. | 

III. If we attend to the Differences or Kind of Ganglions, we ſhall find a 
ve eat Variation, as well in their Size, which we before mentioned, as in 
their — Figure and other Circumſtances. Sometimes there is but one, 
ſometimes ſeveral, and in each Hand; as we have a notable Inſtance in the Mz/- 
cellanea Acad. nat. curioſ. Dec. I. Ann. 3. Ob/. 326. Some are oblong, round, or 
oval, with an equal or unequal Surface. Some of them, which are recent, may 
be eaſily diſperſed ; while others, which have been of long-ſtanding, hardly yield 
to any Remedies but the Knife. 

IV. The inſpiſſated Matter of a recent Ganglion may often be happily diſ- 
perſed, barely by rubbing the Tumor well every Morning with the faſting 
Saliva, and binding a Plate of Lead = it afterwards for ſeveral Weeks ſuc- 
ceſſively. Many attribute a ſtronger diſcutient Virtue to the Lead, when it has 
firſt had ſome Mercury rubbed upon it : and others, with leſs Reaſon, prefer- a 
Bullet that has killed ſome wild Creature, eſpecially a Stag. Some, with Fo- - 
RESTUS *, adviſe the Uſe of Emplaſt. de Ammoniaco vel de Ranis cum Mercurio; 
and often to rub them well with Ol. Saponis, Philoſophorum, vel Petrolium. 
Sometimes indeed a recent Ganglion will ſpeedily vaniſh by the Uſe of theſe 
Diſcutients, eſpecially by adding a repeated Preſſure on them with all one's Might 
by the Thumb”. Meexren writes that a Cure may be readily performed, 
1 the Patient frequently lays his Hand on a Table, and ſtrikes on the Tumor 
with his Fiſt; ſee Tab. XXVI. Fig. 1. and this ſeems to be the Reaſon why 
Murs aſſerts, that an inveterate Ganglion, which cannot be diſperſed by Me- 
dicines, may yet be diſperſed by frequent beating with a Stick, or a wooden 
Mallet armed with — 8 and then applying to the affected Part the Emplaſt. 


de Ranis cum Mercurio, to prevent a Return. We alſo read, that HzeLveTivs. 


made uſe of a wooden Hammer for this Purpoſe : and thus they Account for 
it: the Membrane or Sacculus of the Tubercle being burſt by the Blow, the 
collected Matter is thereby diſcharged ; which is afterward to be diſperſed by 
frequent Rubbings and digeſtive Medicines : but, in this Operation, Care ſhould 
be taken not to injure the Bones, Tendons, or other Parts of the Hands, when 
you ſtrike the Tumor; for that might occaſion the very ſame, or a worſe Diſ- 
order. If none of theſe Means prove effectual, it will be neceſſary to remove the 
Tubercle, either by Inciſion or Cauſtics, as we have propoſed for incyſted Tu- 
mors, in Chap. XXVIII. They may be ſafely removed by Inciſion, provided 
you are pea 1 to avoid the adjacent Tendons and Ligaments; as may appear 
from SoLINGEN, in Part IV. Chap. 14. of his Surgery: and I have myſelf ſeveral 
Times happily removed them this way : but as for rubbing them with the Hand 
of a dead Man, and the like ſuperſtitious Ceremonies, they are of ſo little Con- 
fequence, and founded on ſo weak a Baſis, that, I preſume, my Reader will 
readily excuſe me from inſiſting on them. 


Ol Chirurg. Lib. III. Cap. ix. ä 
> See Erius Tetrab. IV. Serm. III. Cap. ix. and Muys11 Prax. Chirurg. Dec. II. Obſ. 8. 
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CHAP. CLXXII. 
The Suture of Tendons in the Hands. 


I. HE Suture of Tendons in the Hand is, by our modern Surgeons, 
formed, in order to join them when they have been cut aſunder, that 


Deſign 
Sutures of 
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the Fingers, to which theſe Tendons belong, may not grow ſtiff, or loſe their don. 


Motion. This Operation of joining the divided Tendons by Suture, may be 
performed without much Difficulty, when they are ſeated ſuperficially, or near 
the Skin. Such are the Tendons on the Back of the Hand, which ſerve to 
extend the Thumb and Fingers; as alſo thoſe on the Backs of the Fingers 
themſelves *: to which we may add, the Tendons of the Flexors of the 
Fingers, which run on their Inſides, with thoſe of the Flexors and Exten- 
ſors of the Hand, near the Carpus. In the Leg we include the Tendons 
in the Ham ©, with the Tendon of the Exten/ores Tibiæ below the Knee, 
and the Tendo Achillis * above the Heel, Sc. whereas the Tendons in the 
Palm of the Hand are fo _— ſeated, that I cannot find one Inſtance of 
their being joined by Suture. It is obſervable, that this Practice has lain ne- 
glected by almoſt all the Ancients, in Conformity to the Saying of Hieyocr 4- 
TES (Apb. 19. Sect. IV. and Apb. 28. Sect. VII.) © that a Nerve or Tendon, be- 
ing cut aſunder, can never grow or unite again afterwards ;” which gave them 
an Averſion to this Operation, inaſmuch as a ſlight Puncture in a Tendon often 
_ excites the moſt grievous Symptoms. Yet that there were ſome, in the Time of 
GalEx, who practiſed this Suture of the Tendons, may be concluded from his 
adviſing againſt it*: which Advice was ngidly adhered to by the Generality, 
and particularly Ams. Party *. However, this Operation has been ſufficiently 
conſidered, and approved of by the Arabian Phyſician Avicenna *, Gumo 
pe CavLiaco!, SaiiceTus*, Roctrivs', LanrrRancus®, Brunvus", CHAL- 
METEVUS ®, ANDREAS A CRUCE e, and others among the ancient Surgeons: 


* See a French Treatiſe, entitled, L' Art de faire rapport en Chirurgie, pag. 194, and 195. See 
alſo Vexpuc on Chirurgical Operations, Chap. xxxii. 
d See MEeExREN O Cap. 65. 
© PAREY, in his Surgery, (Book 9. Chap. 36.) relates, that theſe, and other Tendons of the 
Limbs, have been ſewed together by ſome Surgeons ; but that he never durſt undertake it, for fear 
of exciting Pains, Convulſions, and other bad Symptoms. 
4 VesLinG1vs tells us, (in OG/ & Epift XV.) that he ſaw theſe two Tendons joined by Suture, 
© We have an Account of the Tendons belonging to the Flexors of the Carpus being happily 
joined by Suture, in Wr ER, Lib. de Cicuta Aquat. p. m. 92 and 93. And a Suture of the Ten- 
_ belonging to the Supinator longus and /ublimis Muſcles in STALPFART vanDER WII, Cent. II. 
ſ. 45. 
1 Li. III. de comp. Medicament. 
* Lib. IX. Cap. xxxvi. 
b Lib. IV. Fen. 4. Tract. 4. Cap. ii. 
i Tract. 3. Cap. iv. 
* Lib. II. Cap. ix. 
Lib. HI. Cap. xiii. 3 
= Lib. II. Cap. ix. Dot. 3. Cap. iii. and in Chirurg. parv. Cap. iv. 
Lib. I. Cap. v. 
* Enchirid. Chirurg. Lib. II. Cap. xi. 
Lib. de Yulner. T. 2. Lib. II. Cap. viii. 
3 and 
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and yet, notwithſtanding this, the Practice has been either unknown, or elſe un- 
reaſonably rejected as dangerous, by their Succeſſors till at length VesLinGvs * 
and SEVERINUS * revived it in the laſt Century, after whom it was brought into 
Practice by Fz.ix WurTz ©, who was ſeconded by many other celebrated Sur- 
geons; particularly MaynazT * and Biznis © of Paris, with PuxManwvus * 
and others *, This Operation ſucceeds beſt when the Wound is recent, or 
lately inflicted ; but may be alſo undertaken with Succeſs on the ſecond, third, 
or fourth Day after the Accident : Wa Difficulty is much greater ta make 
a Suture of the Tendon, when it has been ſo long neglected as to let the Wound 
heal up; but that it is then alſo practicable, may appear from Experience, and 
the Writings of many able Surgeons“. 

IT. Before the Operation be undertaken, it will firſt be proper to conſider, 
whether it may be neceſſary or practicable in the Patient's Caſe : for Tendons 
are frequently divided in Parts ſo as to be inacceſſible to the Needle, and ſome 
times the Suture cannot be performed on them without great Danger; and 
in ſome other Caſes, it may be practicable, and not neceſſary, as when the 
Tendons may be brought and retained together by Compreſs and Bandage 
without Suture. But if a conſiderable Part of the Tendon is cut off, or deſtroy- 
ed, or its Parts recede much from each other, and lie concealed betwixt the 
adjacent Muſcles, fo that the two ends cannot be brought together, it will then 
be in vain to attempt the Operation. Nor can the Suture of a Tendon ſucceed 
well, if its Ends are violently contuſed, as the conſequent Inflammation, Suppu- 
ration, and other malignant Symptoms, will prevent their uniting and heali 
and the Symptoms be rather exaggerated by a Suture. In ſuch a Caſe, it 1s 
therefore more adviſeable, as GaRENGEQT o 3, to wait till the Inflammation 
and other Symptoms are removed, and to promote a Separation of the unſound 
Parts before you venture to uſe the Needle. The fame Author alſo obſerves, 


after SoLinGEN, that the Tendons of the Extenſors in the Back of the Hand 


may generally be united without Suture, by bringing and retaining the divided 
Ends to each other, the Fingers being all the time extended out a little back- 
wards, with Bandage and Compreſs. By this Method I have feveral times joined 


divided Tendons without any Suture, and particularly I ſucceeded this Way in a 


Lad, who had all the Tendons of the Extenſors of his Fingers divided on the 
Back of his Hand, Therefore the Surgeon need not give himſelf the Trouble, nor 


© Obſervat. and Epi. XV. where be tells us, that he ſa this Operation performed, not on! | 


with Aſtoniſument (thinking it a raſh Undertaking) by the Arabian or Turiiſb Surgeons, but alſo 


upon a Servant of his Father's in Germany, 

d De Efficaci. Medic, Lib. II. Cap. cxxu. 

De Vulnerib. Cap. xiv. 

4 See MEEKREN O, 65. 

e Verpuc, VauGvu1on, and Dioxis, attribute the Revival of this Operation to Bisxa 1s; 
but ſay nothing of MaynarT, who performed it at Paris, in the Middle of the laſt Century. 

This Author aſſerts, in his Chirurgia curic/a, that he has above a dozen Times happily joined 
divided Tendons by Suture with a crooked Needle; and the ſame he alſo aſſerts in his Chirurgia 


Caſtrenſis, pag. 100. 


\ 


8 ETmwuLLE tells us, he ſaw this Operation performed at Paris in 1665, or 1666, without men- 
tioning by whom; and various Inſtances and Obſervations in this Kind of Suture, and other Diſ- 
orders of the Tendons, may be ſeen in STALTART vanDER Witt, 04% 45, Cent, II. 

k This is aſſerted by Vexpuc and Ls CLexc, in their Treatiſes of Chinurgecal Operations, Chapter 
an the Suture of a Tendon ; but it is denied by Diox is. 1 
5 8 
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his Patient the Pain of making a Suture, when the Tendons of the Flexors, or 
Extenſors of the Fingers or Toes, are divided; ſince they may be brought to u- 
nite, by retaining them together with Splints, Compreſs and Bandage. But 
when a Tendon is punctured, contuſed, or but half divided, and Convulſions, 
with other malignant Symptoms follow ; if they cannot be removed by proper 
Remedies (ſuch as Ol. Terebinth. cum guttulis paucis Ol. diſtullat. ſuccin. aut 2 

vend.) it will be then neceſſary to make a total Diviſion of them, and, when the 

E =" are vaniſhed, to join them together again by Suture. 

III. The Method of uniting divided Tendons by Suture is as follows, In Tve f 
the firſt Place the wounded Member is to be inflected or extended, that the 9 
Extremities of the Tendon may meet each other: but if the upper End of the 
Tendon, attached to its Muſcle, be contracted and drawn under the Skin, in fuch 
a Manner, that it cannot be drawn down, or entered by the Needle, in that Caſe 
an Inciſion is to be made to take hold of it with the Pliers, drawing it gently 
downwards: but Garenceor thinking this Treatment too rough, draws down 
the Tendon by paſſing a Needle and waxed Thread through it, though the ſame 
may be done gently with the Pliers without any ill Conſequences. But, before 
we proceed any farther, it muſt be obſerved, that there are two Methods of 
making the Suture, either with one, or with two Needles. The firſt Method, 
with one, is by threading a ſmall, ſtraight, and common Needle, either flat, or 
round at the Point, (Tab. XXXVI. Fig. 2. AA) with ſlender, but ſtrong and 
double Thread or Silk BB, being waxed, armed with a large Knot marked C. 
this Needle and Thread are to be paſſed through a Bit of Leather D, up to the 
Knot C, that the faid Knot may not eaſily ſlip through the Tendon ; ſee Fig. 4. 

A, and Fig. F 6 DE. The wounded Hand is in the next Place to be extended: 
flat upon a Table, or faftened in that Pofture to a Ferula, or a Piece of Paſte- 
board, that the divided Ends of the Tendons on the Back of the Hand, Fig. 4. 
may meet together: then the armed Needle is to be paſſed through the Mid- 
dle of the upper End of the Tendon, a little more than the Tenth of an Inch 
from the Edge where it was divided; and applying a ſtitching Quill or Cannula, 
(Tab. VIII. C.) to the te Side of the Tendo, the Needle is to be entered 
from without towards internal Part, as in Tab. XXXVI. Fig. 4. As, 
after which it is to be m like manner through the lower End of the 
Ward: then placing a ſmall Compreſs of Linen, Silk, or ſoft Leather *, ei- 
ther dry or ſpread with Cerate, under the Thread as in the knotted Suture, 
Tab. II. Fig. 22. the Thread is to be tied thereon with a ſingle Knot, and 
then with another Slip-knor, as reprefented by the Letter B. Laſtly, after 
the Wound has been cleanfed, it is to be dreſſed with Bal/. v. or ſome 
other vulnerary Balſam, applied warm with Lint and Compreſſes; faſtening un- 
der the whole a Ferula, or a Piece of ſtiff Paſteboard, adapted to the Form of the 
Hand, Fig. 5. with Compreſſes, to elevate the Fingers; and concluding the Opera- 


2 Ol. Tereb. cum Ag. Hungar, miff. is alſo excellent: Duvexnty recommends Bal/. Capiv. cum 
. Owor. 
d Some uſe a thin Plate of Lead inſtead of Leather, as Mezxzen, Cc. others, as VenpDuc, 
uſe a ſmall Linen Compreſs. 

© Meexren obſerves, that a crooked Needle was uſed by MarnazrT, and the Needle figured: 
by Dior is is crooked.. | 
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tion with a proper Bandage. It is to be obſerved, that a ſmall crooked Needle 
may be alſo uſed for this Operation, like that repreſented at Fig. 6. having a 
fat Point. If the Needle paſſes difficultly through the Tendon, you may uſe 
the Inſtrument Tab. VI. Fig. 3. If the Wound has been inflicted ſeveral Days be- 
fore, and the Ends of the Tendon are become indurated, it may then be proper 
to cut off juſt the indurated Surface with a Pair of Sciſſars, before "wy are join- 
ed together by Suture, that they may the more ſpeedily and intimately coaleſce 
or unite : or, if the Wound is in Part healed up, or the Tendon adheres, an In- 
ciſion and Separation is to be cautiouſly made, to ſet the Tendon at Liberty be- 
fore the Operation. 4 | ; 
IV. M. Garenceor thinks he has improved and corrected the preceding 
general Method of performing the Suture of a Tendon, which he propoſes in 
the following Manner. He thinks the Tendon ought not to be laid bare, nor 
pinched with a Pair of Pliers : and that it is a much ſafer and milder Method to 
Join it, together with the external Integuments, by Suture, according to the Di- 


rections which we have before given for that Purpoſe on Wounds. But Garen- 


GEOT is not the firſt Starter of this Obſervation ; for CHarmerT * long before 
taught, that when a Nerve or Tendon was cut through tranverſely, it ought to 
be reunited ® if poſſible, together with the adjacent Fleſh, by Suture, which is 


alſo the Advice of Verpvuc and CHARRIERE. But, to effect the Operation with 


more Eaſe, M. Gartnceor adviſes the Uſe of the ſtitching Quill, Tab. VI. 
Fig. 3. by the Aſſiſtance of which the Needle may be better conducted through 
the Lips of the Wound, than by the bare Fingers. A crooked needle with a flat 
Edge, Fig. 6. 1s here preferred before the common crooked Needle, whoſe Point 
or Edge is annular, Tab. I. STU; becauſe the firſt Sort of Needle does not di- 
vide ſo many Fibres of the Tendon, as the laſt. When the greateſt Part of the 
double Thread has been paſſed through the Integuments and Tendons, a Com- 
preſs of Silk ſpread with Cerate, and convoluted into a Cylinder, is to be applied 
in it, as in a Loop, for ſuſtaining the Ligature on the Lips of the Wound, as at 
Tab. XXXVI. Fig. 4. C. When the Thread has been paſſed in like Manner 
through the lower Part of the Tendon, the two Parts being drawn together, ſo as 
not to ride over each other, and a cylindric Compreſs placed betwixt the Thread, 
the whole is then to be ſecured with two Knots, the one a ſingle, and the other 
a ſlip Knot, But it ſeems to me a little ſurpriſing, that GAR RN OEOr ſhould ad- 
viſe with Vavecvion, Verpuc, CHaARRIERE, and Dion1s, that the divided 
Parts ſhould ride over each other, when that muſt apparently impede the Agglu- 
tination; and, upon which Account, it has been Jo ly rejected by the ſkilful A- 
natomiſt and Surgeon Mr. Cowes, who happily reunited the Tendo Acbillis b 

Suture, without it?. But if the divided Ends of the Tendon have, throug 

Neglect, become callous, and adhere ſo to the neighbouring Parts, that they 
cannot be reunited to each other; in this Caſe ſome of the above-mentioned 


* Enchirid. Chirurg. Lib. II. Cap. xi. publiſhed at Paris in 1564. ChAL ur prudently adds, 
if poſſible ; for the Tendon is frequently ſo much drawn up, as to leave a Space of two Inches, as 

r. Cowyek relates. 

He very judiciouſly- adds, if poſible : for very often the Tendon is ſo contracted and drawn 
back, —— it cannot be united by this Method of Suture; but there is an abſolute Neceſſity of lay- 
ing it bare. 2 


© Phil. Tranſ. No. 252, LowTaory's Abridgment, Vol. III. pag. 298. 
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Surgeons adviſe, firſt to ſeparate: the Tendon from the adhering Parts, and, 
after cutting off the callous Ends, to apply the Suture in the Method Juſt pro- 
poſed. This Kind of Suture may be alſo conveniently made with two ſavare Bits 
of Leather applied to each End of the Thread and Compreſs under the Knot, as 
in Fig. 3. AB, and Fig. 7. The Kind of Suture for Tendons deſcribed by Diovis 
is, of all the Methods, the moſt ſimple, reſembling the Suture we have propoſed 
for common Wounds : viz. to paſs a convenient Needle, furniſhed with a ſingle 
waxed Thread, through the Middle of the upper End of the divided Tendon 
from without inwards, and then to paſs it through the other End from within 
outwards at one Stitch ; after which, the Needle , removed, the Thread is 
to be drawn, ſo as to conjoin the two Ends of the Tendon, and then tied upon 
a round Compreſs. But the preceding Methods are generally preferred belies 
this. 

V. The Suture of a Tendon by two Needles was firſt deſcribed, as far as I 
can find, by Nuckx, who directs two Needles to be paſſed one through each End 
of the divided Tendon. He ſays, a Thread of ſtrong and thick waxed Silk is 
to be paſſed through the Eyes of two ſlender and common Needles, both which 
are to be paſſed inward through the upper Part of the Tendon, Fig. 4. E, and 
outward through the lower End of the Tendon F. but the two Needles are paſ- 
ſed through on each Side the Edge of each Part of the Tendon : then, remov- 
ing the Needles, a Knot is made with the Thread upon a Comprels of Leather, 
as we directed before. He prefers this Method to the preceding, as he thinks 
the Ends of the Tendon are hereby held more firmly together, without bein 
apt to lacerate. When the Suture is finiſhed, he ſprinkles on Pulv. ex T — 
coct. and dreſſes the Wound with Linimentum Arcæi, or common Digeſtive, and 
ſecures the Parts from being diſplaced by Compreſs, Splints, and Bandage. 
Though there are ſome, who prefer the Suture with one Needle for Tendons in 
the Hand, as being leſs troubleſome to the Patient and Surgeon : yet I think this 
Method may be uſeful in the larger Tendons. When there are ſeveral Tendons 
divided, the Suture is to be made upon each of them ſeparately. 

VI. For the Dreſſings after the Suture, the Parts are to be firſt treated with 
Lint dipt in Ol. Tereb. vel. Balſ. Capiv. over which is to be applied a Compreſs 
dipped and expreſſed out of warm Spirits of Wine. In the mean Time the Palm 
w ; the Hand is to be expanded and ſupported upon a ſtiff Paſteboard, Fig. 5. 
with Compreſſes and Bandage: and, laſtly, the whole Arm is to be fomented 
with warm Spirit of Wine, or Oxycrate, and wrapped up in linen Cloths dipped 
therein; and indeed ſome uſe Ol. Lumbricor. not without Succeſs. And * 
the Parts are to be retained till the divided Tendon appears to be united, which 
may be known by the Looſeneſs of the retaining Threads, which ought then to 
be cut, and cautiouſly extracted: and the Compreſs which ſuſtained the K not, is 
to be likewiſe carefully removed ; the Hand being afterwards ſuſtained on the 
Paſteboard till the Wound is healed, with vulnerary Balſams and ſcraped Lint, 
as in others. M. GAR ENOEOr deſcribes * a particular Machine for retaining the 
Hand and Arm in a convenient Poſture, with the Fingers extended, and 122 
reflected: but as this Intention may be very well anſwered by the Means before 
deſcribed, I ſhall not inſiſt on the Inſtrument, though it may be well enough 
adapted to the Deſign of its Author. If any Stiffneſs or Rigidity impede the 


In his French Treatiſe on Chirurgical Inſtruments, Tom. II. pag. 290. 
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Motion of the Part afterwards, it will be highly uſeful to rub in Unguent. Dial- 
thee, Ol. Hyperic. vel Lumbric. vel Amygdal. &c. every Day till it be removed. 
Laſtly, it is not a little ſurpriſing, that many *, even of our modern, and other- 
wiſe expert Italian Surgeons, ſhould, with the Ancients, reckon this Operation 
fabulous and impracticable, when there are Inſtances of its Succeſs given us by 
Authors of the moſt undoubted Credit and Veracity. They who defire more, 
may conſult a profeſſed Diſſertation on the Subject by Kisnervs; as alſo 
GoELIck1vs Diſt de Tendinum Aﬀettibus. | | 


— — — 


LY 9 


CH A P. CLXEIE 
Of Diforders belonging to the lower Extremities. 


E have before delivered the Method of amputating, bleeding, and treat- 

ing ſome Diſorders in the Leg and Foot. It now remains for us to 
conſider the Nature and Treatment of what other Diſorders are yet peculiar to 
thoſe Parts. 


Of Sutures in the Tendons of the Leg, particularly the Tendo Achillis, 
and Extenſores Tibiæ. 


I. Some of the Tendons in the Leg are alſo no leſs liahle to be wounded than 
thoſe of the Hand, particularly the Tendo Achillis, and Tendon of the Extenſores 
Tibiæ. By the Tendo Acbillis we mean, that vaſt large Tendon extended from 
the Calf of the Leg down to the Heel, and fo called from the Grecian Hero 
Achs, who is ſaid to have been killed by a Wound thereof. When this 
Tendon is divided, the Patient eannot move or extend his Foot, to thruſt for- 
ward his Body, and, if it be not again united, he muſt continually halt, or go 
lame. I know GarxtnceorT * indeed writes, that a certain Surgeon of Par:s 
made a Cure of a Patient, who had a Fracture of the Os Calcis, by removing the 
Fragment of the Bone, and dividing this Tendon, the Patient afterwards being 
well without making any Suture, or any Defe& remaining in the Limb. But 
I know not what to make of his Account; for I can ſee no Reaſon why a Sur- 
geon ſhould divide this Tendon. in a compound Fracture of the Os Calcis : and 
the Relation ſeems to leave us in Suſpenſe, whether or no he approves of a Su- 
ture in this Tendon. I could indeed wiſh, that this Author, who is, in many other 
Caſes of leſs Conſequence, minute enough, had condeſcended to have given 
us a more exact Account of this wonderful Cure; and that he would expreſs 
himſelf a little more intelligibly. BoxeLLi® alſo obſerves an Amputation 
of a mortified Part in the great Tendon (I ſuppoſe the Achillis) and that, after 
the Wound was healed, the Patient could walk without any Impediment, the 


2 As Axcxvs Lib. II. Cap. MarcneTT1, Chirurg. Obſ. 63. GEN, in Comments ad Aphore 
HiyeockaT. PecceTvus in Chirarg. Lib. II. Cap. xlvu.. a 

b Operat. Chirurg. Edit. 2. Tom. 3. pag. 267. 

* Ob/ervat. Cent. II. Obſ. 2. 
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Tendon being renewed, or filled again with a ſimilar Subſtance; The Tendo 
Achillis may be wounded in various Manners, and attended with various Symp- 
toms. When it is punctured, perforated, or but partially divided, the Patient 
is then afflicted with moſt grievous Symptoms, excruciating Pains, Convulſions, 
Fever, Gangrene, and per aps Death itſelf; for the Symptoms muſt be worſe 
here, than in Punctures of other Tendons, as this is much larger: from whence 
the Ancients ſeem to have taken their Notion, that Wounds of the Tends Achillis 
muſt be mortal, or at leaſt highly dangerous, as being the largeſt of any in the 
Body; eſpecially as they read or heard, that AcxiiLes died of a Wound in this 
Part. The Symptoms attending a total Diviſion of a Tendon, are uſually much 
milder than thoſe of a punctured or half-divided Tendon : and therefore the 
Pain and Convulſions attending the laſt may be frequently removed in a ſhort 
Space, by cutting it quite aſunder, when the Application of no Remedies will 
take effect. If therefore the Tendo Achillis ſhould be imperfectly divided, 
and malignant Symptoms ſupervene, they will diſappear upon cutting it quite 
through: but then it muſt be joined again afterwards by Suture, which will not 
excite any of theſe malignant Symptoms. But why the Puncturation of a 
Tendon. by a Needle, in making the Suture, ſhould not be followed with the 
like bad Symptoms, as other Punctures inflicted by Accident, I muſt, with the 
Generality, confeſs myſelf ignorant, though we are certain of the Fact from 
Experience. Thoſe, therefore, who judged by Analogy, deemed this to be 
ſo dangerous and unſucceſsful an Operation, that they durſt not attempt it: 
even PAR EY himſelf, who was otherwiſe a bold Operator, declined this Suture 
on the ſame Account: and the expert Anatomiſt VesLiNG1vus * was aſtoniſhed 
to ſee the Tendo Achillis, and that of the Extenſores Tibiæ conjoined by Suture, 
which he eſteemed a raſh Undertaking, till he was convinced of the contrary by 
Experience. But that a wounded Tendo Achillis may be alſo conjoined, like many 
other Tendons, without making a Suture, may be concluded from Analogy, 
and the forecited Caſes of Garenczor and Box ELLI; provided the Foot be 
bound up in an extended Poſture, ſo as to make the divided Ends of the Tendon 
meet . other. 

II. If the Surgeon ſhall Judge a Suture of the Tendon to be neceſſary, the 
Performance of it may be with little or no Variation from the Suture of the Ten- 
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dons in the Hands, before deſcribed in Chap. CLXXII. ms except that 


the Needle (whether ſtraight, Fig. 8. A. crooked or flat, Fig. 6 and g.) and 
Thread are to be here proportionably larger and ſtronger than for the ſmaller 


Tendons. The Operation itſelf may be conducted in the ſame Manner as we 


have directed in the Chapter 3 The firſt Account of this Operation 
performed on the Tendo Achillis, and Extenſores Tibiæ, that I can meet with, 
is given by VESsLIxoIus, the laſt. of which he ſaw performed in Africa. But 
after him we have Accounts of the Operation being ſucceſsfully performed, not 
only by Mr. Cowees of London, after the Manner of Nuckx, ſee Tab. XXXVI. 
Fig. 10, CD, with two Needles; but alſo by M. Tuigaur and Cosrius of 


+ See Lib, IX. Cap. xxxvi. 2: Epik. & Obſervat, XV, 
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Paris, according to the Relation of M. GarenceoT . As the Accounts we 
have of this Operation are ſo few and imperfect, it being totally omitted in many 
of our-modern Syſtems ; I ſhall therefore here inſiſt upon it the more largely, 
and deſcribe the remarkable Caſe given us by Mr. Cowes, as being the fulleſt 
and moſt exact I can meet with: but as even in this there are ſeveral Defects 
and Obſcurities, I ſhall endeavour to ſupply and illuſtrate them. 

III. Mr. Cowpzr's Caſe is of a Man thirty Years old, who had a total Di- 
viſion of the left Tendo Achillis, about three Finger's Breadth above the Os Cal- 
cis, the ſuperior Part of the Tendon being drawn up, at leaſt two Inches from 
the inferior, as in Fig. 10. AB. The neceſſary Apparatus being ready for the 
Operation, Mr. Coweex firſt divides the Integuments a, 4, which inveſt each 
End of the Tendon A B, that he may have free Acceſs to the latter, and Join 
them again by Suture ®. This done, he then takes the firſt Needle C, (which, 
like the other marked D, is ftrait and © ſlender) armed with a Piece of 
waxed Silk, and paſſes them through the upper Part of the Tendon A, about 
half an Inch above where it was divided“, guiding the Needle from without to- 
wards the inner Side of the Tendon ©. He then paſſes the other Needle and 
Thread D of the ſame Kind, and in the ſame Manner, through the upper End of 
the Tendon, but a little lower than the firſt. After this he paſſes both the ſame 


Needles through the lower End of the Tendon B; and, the Foot being extend- 


ed, the two Ends of the Tendon, were made to meet each other, by drawing 
the Threads, which were afterwards tied in ſuch a Manner, .as to retain the Ends 
cloſe, whilſt the Foot continued in this Poſture. The four Ends of the Threads 
were next cut off,, and the Wound dreſſed with Lint dipped in Bal. Tereb. 
retained with Compreſs and Bandage: and, laſtly, to ſuſtain the Patient's. 
Foot in ſuch an extended Poſture as to keep the Ends of the Tendon together, 
he contrived a ſort of Arch of ftiff Paſteboard; which, being applied to the 
anterior Part of the Leg and Foot, held the latter extended and inflexible, pre- 
venting a Rupture of the Threads or Suture. He obſerves, that the Patient. 


In Operat. Chirurg. Edit. prim. Tom. II. pag. 221. But in deſcribing the ſame in his ſecond. 
Edition he has omitted the Name of TRHIBAuTr. 

Some of the Moderns, and particularly Gazenceor, diſapprove of this Incifion, as being apt 
to induce many Inconveniences ; but it is apparent from the preſent Caſe, that nothing dangerons. 
is to be feared from it; and if the End of the Tendon is drawn up ſo high as we are here informed, 
the Suture cannot be well performed without ſuch an Inciſion. 

© GARENGEOT prefers crooked and large Needles for this Suturez but it appears from this Caſe, 
that ſuch as are ſtraight and flender will do; though crooked ones may be more handy. 

4 There is here no mention made of the Acutenaculum, which GaRENGEOT thinks ſo neceſſary 
3 Suture; and therefore it is probable Mr. Cowrx did not uſe any; yet the Operation ſuc- 
C 

* Mr. Cowrrx does not indeed relate this in Words: but it is apparent from the Figure; 
though even the Figure does not ſhew what Part of each End of the Tendon was perforated by the 
Needle C, z. e. neither where it entered, nor where it came out. 

In what Manner Mr. Cowrzs tied theſe Ends of the Threads, whether C with D, or C with C, 
andD with D, we are not told, either in Words, or by the Figure ; butitſeems to me to have been C 
with C, and D with D: otherwiſe he could not have extracted them ſeparately one after the other, 
as he preſently relates. Mr. Coweex alſo differs from other Surgeons, in this Operation, chiefly in 
making his Knots, or tying the Ends of the Threads, without any Compreſs of Leather, Cork, 


Linen, &c. He alfo tells us when and how to extract the Threads after the Operation; which is a 
Circumſtance negleQed by others, 


complained 
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complained of a great Pain in paſſing the Needles through the upper End of the 
- Tendon: but felt no Pain in paſſing them through the lower End. After tak- 
ing fourteen Ounces of Blood from the Patient's Arm, he left him on his Bed, 
and ordered an Ounce of Hr. de Mecon. to compoſe him in the Evening. The 
next Morning the Patient told him, he had got ſome Sleep in the Night, and 
complained of nothing but that he was often awakened with Twitchings in the 
Calf of the wounded Leg. The third Day after the Operation he was dreſſed 
the ſame as at firſt, only with the Addition of a Fomentation, made of a De- 
coction of Wormwood, — 2 Roſemary, Bay-leaves, Fc. On the fourth Day 
the Dreſſing of the Wound appeared very wet with Synovia, or Gleeting from 
the Tendon. On the ſixth Day the Matter became thicker, and till thicker on 
the eighth, the Gleet gradually diminiſhing. About this Time the two Ends 
of the Tendon were not a little dilated, and a white Slough appeared on it to- 
wards the upper Part of the Wound; to which was applied Tin#. Myrrbe, in- 
ſtead of Balſ. Tereb. Some time after, the Slough caſt off, and the two Ends of 
the Tendon appeared overſpread with a fungous Fleſh. He then dreſſed the 
Wound with drier Applications than before, uſing ſometimes Lint only, and 
ſometimes Pulv. Terebinth. coct. On the tenth Day one of the Threads in the 
Suture appeared looſe, which he therefore divided and extracted; and, in two 
or three Days after the other Thread appeared flaccid, which he therefore re- 
moved in like Manner, retaining the Foot all that Time well extended by the 
Paſte-board Arch *. He was often obliged to apply mild Eſcharotics, to dimi- 
iſh the Fungus on the Tendon : and, in leſs than thirty Days, he began to walk 
— though as yet but lamely. However, this was much abated towards the 
End of the — Month, and he afterwards gradually recovered all the Mo- 
tions of his Foot, and ſhewed little or no Lameneſs in walking, Ams. Pa- 
REY, on the other Hand, gives us an Account of this Tendon divided by a 
Sword, and healed with much Difficulty without a Suture : but after the whole 
was cicatrized, when the Patient was riſing out of Bed, it broke open again. See 
Book 9g. Chap. 36. of his Surgery. | 
IV. Vesrixoius gives but a very imperfect Deſcription of the Suture, which 
he ſaw made in the Tendo Achillis and Extenſores Tibiæ; ſaying only, that I 
« ſaw that Tendon, which is formed by the Gaſtrocnæmii and Solæi Muſcles, unit- 
e ed by ſome Sutures made by certain Surgeons, after it had been cut aſunder 
4 a little above the Os Calcis, in a Writer belonging to my Father: and, in 
like Manner, I ſaw the Tendon of the Extenſores Nie which had been divid- 
« ed tranſverſely by a Scimetar under the Patella at the Knee, in an Arabian, 
drawn afterwards together, and united with Sutures by a Surgeon of Tu- 
« js.” From which Relation we learn, that ſeveral, or more than one Su- 
ture was uſed; but this is a very ſuperficial Account: VEsLinG1us takes no 
Notice how they dreſſed and treated the Wound, We have another Method 
of making the Suture on a divided Tendo Aebillis, deſcribed by my late Friend 
K1snervs, formerly Phyſician at Francfort on the Main, which we have here 
inſerted from his Treatiſe, de Tendinum Læſionibus, and repreſented in our Tab. 


It is obſervable, that this Paſteboard is not mentioned by other Writers, though abſolutely ne- 
ceſlary, to extend the Foot in and after this Operation; nor do I find any Notice taken by others, 
concerning the Application of Eſcharotics to take down a Fungus of the Tendon, x vi 


341 


Other Me 


| 
| 
| 
4 


342 


Suture of 
the Tendo 
E xrenſor um 


Tibie. 


Of Future; 


on the Liga- 


Suture of the Tendo Achillis, Part II. 


XXXVI. Fig. 7. by which the whole Buſineſs is fo clearly exhibited to any one 
that has read the foregoing Chapter, that, in my Opinion, it needs no other 
Explication. . But we may obſerve, that the lower End of the Tendon DE, is 
here perforated with the Needle firſt, contrary to the Method propoſed by the 
Generality of Writers, who direct to enter the Needle through the upper End 
of the divided Tendon before the lower; and then ro make a Slip-knot with 
the Thread upon a Compreſs of Leather or Linen, on the lower End of the Ten- 
don, which is here made the upper: and though it cannot be denied, but that 
the Operation may be well enough performed, in the Method here propoſed by 
Kisxkkus; yet I muſt think, agreeable to the Practice of Mr. Cowes, that it 
may be more commodiouſly performed, by beginning with the upper End of the 
Tendon firſt. 

V. For making the Suture upon the divided Tendon of the extenſor Muſcles 
of the Tibia, which is a Caſe barely mentioned by VesLincivs, I cannot 
meet with any particular Directions given by any Author whatever. But I con- 
ceive it may be performed much after the ſame Manner with the preceding ; on- 
ly as this Tendon is broader than the Tendo Achillis, it cannot well be conjoined 
in all its Parts, without making a double Puncturation thereof with the Needle 
and Thread, after the Manner of Nuckx, Tab. XXXVI. Fig. 4. lit. E and F. 
The Wound may be afterwards treated as in the Caſe of Mr. Cowes, Sec. 
III. or according to the Directions we have given for Sutures on the Tendons 
of the Hand. But, in the mean Time, the Ham muſt be exactly extended, fo 
as not to have the leaſt Motion, by means of Splints of Wood, or ſtiff Paſte- 
board and Bandage, as in a Fracture of the Patella, keeping the whole Limb 
at reſt: though I make no doubt, that, if the two Ends of the Tendon were 
thus retained together, and the Leg kept extended in this Poſture, the Tendon 
would unite, and the Wound heal, without making any Suture ; and the ſooner, 
becauſe the Tendon being connected to the Patella, will not fly back, or recede 
ſo much when divided as the Tendo Achillis : and therefore the Ends of the former 
may be more cloſely and commodiouſly approximated, and retained together bj 
Bandage, than thoſe of the latter, eſpecially if the Foot be confined in a Straw- 
caſe. See Plate XXX VIII. Fig. 20. | 

VI. By way of Appendix to this Chapter, I ſhall conclude with obſerving, 
that it is my Opinion, divided Ligaments may be almoſt as eaſily conjoined by 
Suture, as Tendons; and ſince their Subſtance or Texture are pretty much a- 
like, divided Ligaments may be ſewed and treated in the ſame Manner as Ten- 
dons, and that not without Succeſs, in the Opinion of myſelf and others. But 
in Sutures of the Ligaments, it may be beſt to uſe two Needles, armed with one 
Thread, as in Gaſtroraphia. This Kind of Suture is alſo preferred by GAREx- 
GEOT * for Tendons; fo that each End of the divided Tendon, or Ligament, is 
to be perforated by paſſing the Needles from their internal Margin : and, after 
drawing the Ends 31 the Thread ſufficiently tight, you ſhould faſten them by 

Knots, conduCting the reſt of the Treatment as before in the Tendons. 


As Kisxnervs Diilert. de Tendinum Lefionibus, Sect. 30. VALENTI in Chirurg. pag. 821, 
AQUAPENDENS. Ofc, | 
» Operat. Chirurg. Tom. III. Edit, 2. pag. 278. 
3 CHAP, 


Sect. VI. Of Varices. 


c H AP. CLXXIV. 
Of Varices. 


343 


'L HE Name Varices is by Surgeons given to thoſe unequal or knotty and vate 
livid Protuberances of the Veins, which are formed in all Parts of the ene 


Body, but moſt frequently in the Legs, near the Ankles, and often highly near 
the Knees, or in the Thighs, Scrotum, Abdomen, and ſometimes the Head, as 
Cersvs * obſerves. Women with Child are the moſt liable to this Diſorder, but 
it alſo frequently happens to plethoric Men, or thoſe who are hypochondria- 
cal, have an inſpiſſated or viſcid Blood, and an Obſtruction, or a Scirrhoſity 
of their Liver. The larger theſe Protuberances of the Veins grow, the more. 

ainful and troubleſome they prove, by the greater Diſtraction of Coats or 
— of the Veſſel, which are ſometimes quite ruptured, and occaſion a 
profuſe Hæmorrhage, or an Ulcer, as I have, feveral times experienced. Thoſe 
which are ſmall, giving the Patient no Pain or Uneaſineſs, are uſually neglected 
by him, and do not require any Aſſiſtance from the Surgeon. 

II. To prevent the Diſorder from running to any great length, when it is 
once on foot, it may be proper to bleed the Patient, preſcribe a proper Regi- 
men and Diet, and to *pply an expulſive Bandage cloſe to the diſordered Legs, 
(as at Tab. III. Fig. 1. F.) and as the Bandage ſlackens, to draw it tighter , + 
Degrees, and not to leave it off till the Diſorder is without Danger. We learn 
from Cxlsus, that the Practice of the Ancients. was either to cauterize, or extir- 
pate them with the Knife : but our Procedure at this time of Day is much mil- 
der. In large Varices, we endeavour to contract and ſtrengthen the dilated Coats 


of the Veins, by the Application of the ſaid expulſive Bandage, with Fomen- 


tations of red Wine, and aſtringent Medicines, eſpecially Vinegar and Alum, 
and by binding a thin Plate of Lead on the diſtended Veſſel. Dioxis here 
recommends a ſort of leather Stockings, which, being tightened at diſcretion by 
the Lace, are to be wore Day and Night. See them repreſented in Tab. XXXVI. 
Fig. 11. though the ſame Stockings may be alſo conveniently made of ſtrong 
brown Linen in the ſame Form, as I have ſeen. Dr. Harris thinks Tins. 
Myrrhe a very potent Remedy for Varices, if it be often a plied with a Feather, 
and the Part covered with Emplaſt. Diaſulph. Rulandi; which will ſtill ſucceed 
better with Bandage, or the ſtrait Stocking. | 

III. But when the Varices are enlarged to an enormous Size, ſo as to give the 
Patient great Uneaſineſs, and threaten a profuſe Hemorrhage, with other 
bad Symptoms; it will then be neceſſary to lay the worſt of them open by a 
longitudinal Inciſion with the Scalpel, or a Lancet: then taking away about 
eight or ten Ounces of the grumous and viſcid Blood, more or leſs in propor- 
tion to the Patient's Strength and Habit, the Wound is to be dreſſed with Bol. 
Armen. & Acet. applied on ſcraped Lint, to be retained with a Plate of Lead, 


Lib. VII. Cap. xxxi. & Lib. V. Cap, xxvi. circa initium, ubi ait: Cum vena intumeſcit, in Vari- 
cem con uertitur. 
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Compreſs, and Bandage: and thus the Vein unites again, as in Bleeding, 
and forms a Cicatrix ſtrong enough to reſiſt any farther Dilatation, and ca- 
pable of preventing the like Diſorder at leaſt in that Part of the Veſſel. The 
Ancients cured Varices either by Inciſion or Cauterization, as CxLsvs obſerves, 
(Lib. VII. Cap. xxxvi.) In the firſt Method they divided the Skin upon the 
Tumor; and, elevating the diſtended Vein with a Hook, they freed it by a Scal- 

| from the adjacent Parts, and chen cut it out, healing up the Wound with a 
Plaſter. Govievs tells us, that the moſt ſafe and ready Method of curing 
Varices is, by paſſing a crooked Needle with a double waxed Thread under the 
lower Part, or ſmall End of the diſtended Vein, and then to make a ſtrong Li- 
gature on the Veſſel with the Thread: after which the Varix is to be laid 
open with a Lancet, the grumous Blood removed, and the Wound well dreſſed 
with ſome digeſtive Ointment, with which it is to be treated till it is near heal- 
ed up. -The Method of curing Varices by Cauterization, uſed by the Ancients, 
is thus deſcribed by Cxlsus (loc. cit.) They firſt divided the Integuments, and, 
having denudated the Varix, or diſordered Part of the Vein, they then applied 
to it a ſmall and flat Cautery, or red-hot Iron, with which they avoided touch- 
ing the Lips of the Wound, by drawing them ſideways by Hooks: and, laſtly, 


* 


the Dreſſings were made with the Medicines uſually applied for Burns. Dr. 


HaRRISs thinks this Treatment of Varices, by Inciſion and Cauterization, to 
be raſh and cruel: but they are ſometimes ſo large and painful to the Patient, 
as not only to hazard his Life, by burſting in the Night, as I remember an In- 
ſtance, but alſo to prove incurable by any other means than-the Knife and 
Needle. | 

IV. In order to prevent the Return of Varices when they have been once 
cured, it is highly neceſſary for the Patient to avoid plentiful and groſs Feed- 
ing; rather preferring Drinks or Suppings, with Tea, Coffee, and light vegetable 
or animal Food, uſing frequent Exerciſe, with Frictions of the Legs, and Bleed- 
ing at convenient Intervals, eſpecially Spring and Fall. The ſame Cautions are 
alſo neceſſary to be obſerved by thoſe, who are but juſt beginning to be afflicted 
with this Diſorder; if they are deſirous of preventing greater Evils, and of 
avoiding the Severities of the Knife or Cautery. Muys tells us, that he opened 
a Varix combined with an Ulcer once every Year, and diſcharged a Pound of 
Blood ; by which the Eruption of the Ulcer was prevented. See his Rational 
and Practical Surgery, Decad. I. Obſ. 6. 


CH A P. CLXXV. 


The Method of cutting out the Nail of the Great Toe, when it turns into 
| the Fleſh. 


I. HE Great-toe Nail ſometimes turns too much in on one Side, ſo as to 
enter the Fleſh, and cauſe violent Pain and Inflammation to ſuch a De- 

„that the Patient cannot walk. The mott general Cauſe of this Diſorder 

is the wearing of too ſtrait or narrow-toed Shoes, which they will do well to 
avoid, who are deſirous of being free from the Complaint. But, in order ” 
2 et 


— 


Sect. VI. Of Corns in the Feet. 


ſet the Nail at Liberty from the tender Fleſh, into which it has fixed itſelf, the 
Patient's Foot is firſt to be held half an Hour in hot Water, to mollify the in- 
durated Nail and Skin : and that the Water may penetrate the farther, it may 
be proper to ſcrape off the outer Surface every two or three Minutes with a Pen- 
knife, or a Piece of Glaſs : then the inflected Nail is to be gently elevated 
with the Finger, or a Probe, and a Piece of ſoft dry Lint interpoſed betwixt it 
and the Fleſh, and ſo bound up with a Compreſs dipt in warm Spirit of Wine: 
which Operation is to be repeated again the next Day, till the Pain and Inflam- 
mation diſappear, 

H. If the Method before preſcribed prove inſufficient to remove the Diſorder, 
we muſt then have recourſe to the Knife. In order to which, the Foot, being ma- 
cerated in warm Water, as before, is then to be placed and held in a convenient 
Poſture upon a Chair by the Hands of an Aſſiſtant, and the Operator muſt inſi- 
nuate the ſtrong Nail-ſciſſars, Tab. XXXVI. Fig. 12 and 13. gradually under 
the injurious Part of the Nail, to cut it off, and then extract it, if it does not 
come away of itſelf with a Pair of Pliers. Though the Operation itſelf may give 
the Patient no ſmall Pain for a ſhort Time, yet he will quickly perceive the Ad- 
vantage by a more laſting Eaſe. The Part is next to be dreſſed with ſcraped 
Lint, or Linen Compreſſes, dipped in Oxycrate, or warm Spirit of Wine, with 
Agu. Cal. and, in urgent Caſes, it may be fomented two or three Times in a Day, 
till the Pain and Inflammation are removed. In the mean Time the Patient muſt 
not walk upon his Foot, till there is no Danger of the Pain and Inflammation re- 

turning. If any luxurious Fleſh pou up in the Cure, it may be taken down with 
Alumen uſtum. And, to prevent the Diſorder from returning again for the future, 
the wearing of eaſy Shoes, with waſhing the Feet, and paring the Nails once a 
Month, are, by Experience, as well as the Word of M. Drovis, confirmed to be 
the ſtrongeſt Preſervatives. But it muſt be obſerved, that the Nail of the Great- 
toe ought to be ſcraped very thin, either with a ſharp Kniſe, or a Piece of Glaſs, 
that it may not have Reſiſtance enough to run into the Fleſh again by the Preſ- 
ſure of the Shoe. | 


C H A f. >CLEAXVE 
Of treating Cotns in the Feet. 


I. TT is not unfrequent for People to be troubled with hard Tubercles, like 

I flat Warts, in ſeveral Parts of their Feet, eſpecially upon the Joints of 
their Toes; which are generally termed Corns, from their cornuous or horny 
Subſtance, and by the Latins, Clavi *, from their Figure, penetrating down 
into the Fleſh like a Nail, or Spike. This Diſorder, as well as the preceding, 
is not unjuſtly attributed to the wearing of too ſtrait, or narrow-toed Shoes, 
which never fail to produce theſe Tubercles, with their unwelcome Torments ; 
eſpecially if the Perſon is obliged to ſtand or walk much, and in the Summer 


Time. | 
©» See CELisus, Lib, V. Cap. 28. N. 14. 
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Cute. 


Of the Bandy-legged. Part II. 


II. Various are the Methods uſed for removing theſe Callofities of the Skin 
and Cuticle, ſome by the Knife, and others by the Application of emollient and 
cauſtic, or eroding Medicines : but, which ever way they are removed, it is cer- 
tainly much the beſt, to let their hard Subſtance be firſt ſufficiently mollified. 
And this may be obtained by frequently macerating them for a conſiderable Time 
in warm Water, and afterwards paring off their uppermoſt and hardeſt Surface 
with a Penknife, which will often make them quite eaſy for a Time: but if this 
does not ſuffice, you may apply a Plaſter of green Wax, Gum Ammoniac. de Sapon, 
Emplaſt. de Mucilag. &c. or a Leaf of Houſe-leck, to be renewed every Day. 
After theſe Applications have been continued for ſome Time, you may then ven- 
ture to peel them away with your Finger-nails, or cut and ſcrape them with a 
Scalpel; but with great Caution, to avoid injuring any of the ſubjacent Tendons 
of the Extenſor-Mulcles, which might occaſion violent Pains, Inflammations, Con- 
vulſions, a Gangrene, and even Death: all which have alſo been frequently the 
Conſequences of Cauſtics penetrating to theſe Parts, ſuch as Ol. Vitriol. Aqu. 
Fort. Arſenic, &c. as HiLpanvs obſerves, Cent. VI. Obſ. 100. Ir mult be con- 
feſſed, that the Treatment of Corns by thus ſoaking and paring them, with the 
Application of Emollients, does not very often totally remove them, but that 
they will grow up again in a ſhort Time : however, the Patient is ſure to be 
ſafe in this Practice, which ſeldom fails, either totally to extirpate them in Pro- 
ceſs of Time, or at leaſt to make them eaſy and tolerable, provided he wears eaſy 
Shoes, and ts the Operation once a Month, ar as often as they give him 
any Uneaſineſs. But if the Patient will take the Pains to waſh his Feet, and 
ſoak the Corns well every Evening in warm Water and Bran, then to ſcrape off 
the ſoft Surface, and apply a freſh Plaſter, he will go near to be ”= rid of 
them in Time, provided he does not renew them by wearing ſtrait Shoes. 
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C HAP. CLXXVII.. 


Concerning the Treatment of Infants that are Bandy-legged, with their Feet 
turning inward or outward. 


AN Children have their Feet diſtorted, or turned on one Side, either 

M from ſome Defect in the Birth, or from the Imprudence of the Nurſe, en- 
vouring to make the Child ſtand and walk, before 1ts Legs are ſtrong enough 

to ſupport the reſt of its Body. In ſome, the Legs themſelves are crooked, and 
in — the Knees are diſtorted. Thoſe who have their Feet diſtorted inward, 
at the ' Articulation of the Tarſus with the Tibia, are denominated Vari; as 
thoſe who have them diftorted outward, are termed Yalgi. The Nature and 
Treatment of this Diſorder differs according to the particular Parts affected. 
The beſt Method of preventing it, will be by keeping weak-limbed and ricketty 
Children from a too early — Uſe of their Legs in ſtanding or — 
on the contrary, let them always fit or lie down, and be carried either m the 
Arms, or ſome Vehicle, till the Bones are become ftrong and firm by Age. _ 
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Sect. VI. Explanation of the Tatxry-s1*TH# Pratt, 


if even then the Diſorder is alſa advanced, and becames formidable, it will be 
neceflary, after the Uſe of Emollients, to apply a Kind of Boots or Inſtruments, 
deſcribed and recommended by HiLpawnus and Pazzy : (See Tab. XXXVI. 
Fig. 14. and 15.) which being compoſed of ſtrong Leather, with thin Plates of 
Iron or Wood, proportioned to the Size of the Limb, its Crookedneſs may be 
gradually removed as it grows up, by conſtantly wearing the Machine Day and 
Night. But as theſe Boots are often very uneaſy and cumberſome, when badly 
contrived and made by the Artificer, Surgeons have therefore invented ſome 


Inftruments more properly adapted to the Caſe, as in Tab. XXXVI. Fig. 16. 


where the Parts AA are made of Hide-leather, ſtrong Pafte-board, or thin Plates 
of Iron or Braſs, joined together by the flexible Leather BB, that they may be 
fixed upon each Side of the Leg, as in Fig. 17. being tied on by the Ligatures 
CC, and conſtantly wore Day and Night. Thus by the frequent Uſe of 
Emollients, and theſe two Inſtruments of His pAxus, Fig. 16 and 17. the Incur- 
vation of the Foot and Ancle may, by Degrees, be remedied. * But if the 
Deformity is not great, I think it better to leave the whole to Nature, than to 
moleſt the Parts with Machines, which injure them, and ſtint their Growth: 
for the Parts would improve naturally of themſelves, as they grow up, better 
without their Aſſiſtance, as I have often obſerved, provided the Children do 
not ſtand or walk much, but are carried or wheeled about. For more on this 
Head, conſult Hitpanus Cent. VI. Obſ. 89 and 90. Sotincen Tad. XII. 
Lz Crzxc, Sc. | 


An EXPLANATION of the ThikTy-$1xTH PLaTz. 


Fig. 1. Repreſents Meexren's Method of removing Ganglia, by beating with 
Rs Fift on the Tumor A. N : 5 

Fig. 2. AA Shew a ſmall ſtraight Needle with a flat Point, for the Suture of 
Tendons in the Hand. BB a ſtrong but ſlender waxed Thread with a large 
Knot C at the End, intercepted by a ſquare Bit of Leather D, through which 
the Needle and Thread are paſſed up to the Knot. | 3 

Fig. 3. Exhibits two ſquare Bits of Leather perforated in the Middle for making 
the Suture of the Tendo Achillis, as they are repreſented in Fig. 7. E. F. 

Fig. 4. Gives the Method of making the Suture for a Diviſion of the Tendons 
belonging to the Extenſors of the Fingers on the Back of the Hand: 444 4 
the tranſverſe Diviſions of the Tendons; A the Manner in which the double 
Knot of the Thread is fixed on a ſquare Bir of Leather upon the upper End 
of the divided Tendon. B ſhews the Manner in which the double Thread 1s 
tied with a ſlip Knot over a round Compreſs, without a Bit of Leather, in the 
lower End of the Tendon. C thews the Knot of the double Thread intercepted 
upon the End of the Tendon by a round Compreſs inſtead of a ſquare Piece of 
Leather, the other Ends of the Thread P, being faſtened with a Slip-knot on a 
like Compreſs as before. E denotes the Method of Suture uſed by Nu cx, in 
which the upper End of the Tendon is perforated in two diſtinct Places 43, with 
two ſmall Needles and one Thread, the Loop-end off the Thread being inter- 
cepted by a Bit of Leather, or _ Compreſs E; after which the other End 
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Explanation of the TairTy-$1xTH PLars. Part II. 


of the Tendon is alſo perforated on its In- ſide in two Places by the ſame 
Needles, and the Ends of the Thread tied upon a Compreſs or Bit of Leather. 

Fig. 5. Exhibits the Shape of a Ferula to be made of thin Wood or ſtiff Paſte- 
_ to extend the Fingers in a Suture of the Tendons on the Back of the 

and, 

Fig. 6. Repreſents GaRENOEOr's ſmall crooked Needle for the Suture of Ten- 
dons, which the Moderns think more handy than the ſtraight one, as it may be 
better held, and tranſmitted through the Tendon : but it has no ſharp or cut- 
ting Edges at its Point like the common crooked Needles in Tab. I. left it 
ſhould wound the tranſverſe Fibres of the Tendon. Its Author thinks there 
might be a ſharp Edge in its concave Part A : but I rather think it ſhould be 
on the Convexity B. The Eye of this Needle is not made Side-ways, as is 
common, but anſwering to its Concavity and Convexity, for the more eaſy 
Tranſmiſſion of the Thread. This ſmall Needle is for the leſſer Tendons, as 
thoſe in the Hands: but for the larger, as the Tendo Achillis, the Needle muſt 

be proportionably bigger, as at Fig. . 

Fig. 7. Shews the Method of uniting the Tendo Achillis by Suture, as taken from 
Kisnzr1 Diſſertatio de Tendinum Læſionibus. A the Bottom of the Calf of the 
Leg; B the Os Calcis into which this Tendon is inſerted or fixed; C the 
Wound or Diviſion of the Tendon: D the Knot of a ſtrong double Thread, 
intercepted by the ſquare Bit of Leather E; F the ſame Thread faſtened by the 
Slip-knot G G, upon another ſquare Piece of Leather. But the Generality of 
Surgeons chuſe to perforate the upper Part of the Tendon firſt, and to make 
the Knots upon its lower End. 

Fig. 8. Exhibits a large, ſtrong, and ſtraight Needle with a flat Point, recom- 
mended by ſome for the Suture of the Tendo Achillis, and Tendon of the 
Extenſores Tibiæ. B B the double-waxed Thread armed with the Knot C at its 
Extremity. 

Fig. 9. Is a large crooked Needle like that at Fig. 6. for the Suture of the Tendo 
Achillis. 

Fig. 10. Shews Mr. Cowetr's Method of making the Suture on the Tendo A. 
chillis, agreeable to the Caſe which we before inſerted from him, in the Phi- 
loſophical Tranſactions, No. 252. AB the two Ends of the divided Tendon, 
perforated by the two ſtraight Needles C, D, armed with two Threads, by tying 
which, the divided Ends A B, were conjoined; a & denote two Inciſions in the 
Integuments, to give free Acceſs to the Tendon. 

Fig. 11. Is a Kind of Stocking, made of Leather, or coarſe Linen, to be faſtened: 
tight about the naked Legs by the Lace B, to be conſtantly wore for Varices 
and cedematous Swellings of the Legs. 

Fig. 12. Repreſents a Pair of ſtrong Sciſſars for extirpating Part of the Great-toe 
Nail, when it runs into the F leſh. It has one obtuſe Point A, to reſt eaſy 
upon the Fleſh. B B its two Handles, which are thrown open by the 
Spring C. 

Fig. 13. Is a Pair of Nail- ſciſſars, deſcribed and recommended by Garenceor in 
his French Syſtem of Inſtruments. The cutting Parts A A, are concave and 
ſharp-pointed, and its two Handles BB are flung open by the Spring C.. 


5 Fig. 
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Fig. 14 and 15. Exhibit the Boots of Ams. Party for Children, who are either 
Vari, __ their Feet inflected inward, or Valgi, having their Feet incurvated 
outward. 

Fig. 15. Shews the ſame ſhut by three ſmall Hooks, as the preceding repreſented 
it open. 

Fig. 16. Is another Machine for the Bandy-legged, propoſed by HiLpanus, 
Cent. VI. Obſ. 89 and go. A A the two Sides made of Hide-leather, Iron- 
plate, or Braſs, according to the Age and Strength of the Child to which th 
muſt be made ſizeable. BB is a Piece of ſoft and flexible Leather by which 
the two Sides are connected; C C the two Ligatures on each Side, by which the. 
Machine is faſtened tight about the crooked Leg.. 

Fig. 17. Repreſents the preceding Inſtrument faſtened: upon the Leg, which is, 
explained by the ſame Letters : but the inner Side of the Inſtrument cannot. 
be here viewed. | 
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PART the THIRD. 


CHAS h 
Of Bandages in general. 


the Diſorders of human Bodies, is very apparent, not only from 

their being thought worthy to be made an important Subject of 

Conſideration by the firſt Fathers of Phyſic, as Hieeocr ares * 
and GALEN ®, with other eminent Phyſicians, but alſo from there being hand- 
ly any one Operation in Surgery practicable without their Aſſiſtance. Even 
when an Operation has been performed, in all other Reſpects, with the greateſt 
Judgment and Dexterity, yet if the Surgeon miſcarry in his Bandage, by an 
unſkilful Application thereof, all his other Endeavours, though juſt and lau- 
dable, may either totally, or in a great Meaſure prove fruitleſs, to the great Da- 
mage of his Reputation : and this mote eſpecially in the Treatment of Wounds, 
Fractures, Luxations, Amputations, and the like. We may add, that in 
Fractures and Luxations, after a Reduction of the Parts, the whole Cure de- 
pends intirely on the Bandage: and, in many profuſe Hæmorrhages, nothing 
can afford ſo certain and ſpeedy Relief, as an exact Deligation of the Wound 
with a fit Compreſs and Bandage, which may even ſave the Life of the Patient, 
as every one knows that has the leaſt Knowledge of the Nature and Treatment 
of Wounds ; to ſay nothing of the Recommendation, that the Neatneſs and 
Readineſs of making a Bandage and Dreſſing will give the Surgeon, both as to 
his Patient, and the Spectators, who judge of his other Abilities by his Per- 
formance of what comes under the general Cognizance of every one's Senſcs, 


Uſe of Bam I. T" HE great Uſe and Neceſſity of Bandages in relieving and curing 


Lib. de Offcina Medici, d Lib. % Faſciis: 


as 


Sec, I. Of Bandages in general. 


as GaLxn * juſtly obſerves : and therefore we ſhall think our Time well im- 
proved in making a more ſtrict and ample Expoſition of what has been hinted in 
eneral upon this Subject in our Introduction, and in confidering the particular 
ake and Application of every ſingle Bandage uſed in all the Operations of 
Surgery. : 
If A Bandage is a Piece of ſtrong Linen-cloth, of a convenient Size and Shape, A Band- fe 
ſuitable for ſome particular Part of the Body, which it is to inveſt. Sometimes #fribee. 
Bandages are ſquare, like an Handkerchicf, or a Napkin, or of other Shapes: but 
generally they are long and narrow, when deſigned for Wounds, Fractures, 
Luxations, or to retain the Dreſſings on moft Parts of the Body. The French 
Surgeons make a Diſtinction betwixt a Band and a Bandage. The firſt is the 
e Cloth before its Application, and, by the laſt, the Band as it is fixed upon 

ITI. The Kinds of Bandages are various. Some are common to ſeveral Parts Kinds of 

of the Body; others are proper to one only: ſome again are fmple, and others 
compound. The fimple Ban are thoſe without any Slits or other Pieces join- 
ed to them. With regard to theſe, it is neceſſary to obſerve, that the Cloth of 
which they are formed, ſhould be cur according to the Courſe or Length of the 
Threads or Piece, and generall about two, three, four, or more Fingers Breadth, 
according to their | ax ſe, and the Size or Form of the Patient's Limb. 
Theſe fimple Bandages are commonly rolled up at one or both Ends, for the 
more commodious Application of them to the Parts affected, and then they are 
denominated ſingle or double-headed Bandages or Rollers. The Figure of one 
with a ſingle Head may be ſeen in Tab. II. Fig. 5. and a double-headed one at 
Fig. c. 

IV. There are chiefly four Ways of applying a ſimple Bandage or Roller, Eat, 

which are diſtinguiſhed by different Nec rin. The art 1s x 4 circular or mate wih 
annular Bandage, which is when the upper Rounds come exactly over the under- Ra 
moſt. 2. The Spiral, when the Turns of the Roller either aſcend or deſcend upon 
each other in a ſpiral Form, like a Screw, termed by the French, Doloires. 
The Rampant, which is, when the Turns of the Spiral aſcend or deſcend upon the 
Part at ſuch a Diſtance (more or leſs) as not to touch each other, leaving inter- 
mediate Spaces uncovered. 4. The Reinverſed, when the Declivity of the Limb, 
as the Leg, requires the Roller to be inverted, or half-twiſted at each Round, to 
make it ſet tight, ſmooth, and even. ok 

V. Compound Bandages are thoſe which have Slits, Apertures, or are made Compound. 

of ſeveral Pieces (or ſimple Bandages) joined together by Suture; as that — 
with four Heads, a Hole for intercepting the Chin, Noſe, &c. Some Figures of 
theſe Bandages may be ſeen in Tab. II. Fe. d, e, f, g, b: to which we may add, 
the Bandage with eighteen Heads, uſed in compound Fractures, repreſented in 
Tab. IX. Fig. 4. BB. Some of the compound Bandages are denominated 
from the particular Parts to which they are applied, whether in the Head, Tho- 
rax, or Abdomen. Some take their Names from ſeveral Things which they 
reſemble in Figure, as the Scapha, Stella, Stapes, Spica, &c. and others a- 


Lib. de Faftits, where he directs: Ned injicitur,. celeritur, jucunde, prompie & eleganter inji- 
. f s 1 . . 
gain, 
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ain are denominated from their particular Uſes, retentive, uniting, expulſive, 
Ge. as may be ſeen more particularly in our following Diſcourſe. 
VI. The Matter of which Bandages are generally compoſed at preſent, is 


of Bancaget. Linen-Cloth; the neceſſary Conditions of which are, firſt, that it ſhould be 


clean, partly for Neatneſs, and partly that it may not prove offenſive to the 
Wound: for, as GaLen ſays, the Surgeon ought to aim at Neatneſs and Clean- 
lineſs, as well as Uſefulneſs in his Dreſſings. 2. That it ſhould be /oft : for 
which Reaſon, that which has been wore ſome Time is better than quite new; 
which laſt would, by its Aſperity, be apt to irritate, inflame, or make the Parts 
itch : yet it ought not to be wore thin, as that will make the Bandage ſubje& to 
give way too much, or even to break. It ſhould be ſtrong, conſiſting of Threads, 
neither very coarſe, nor very fine: ſince the firſt will make the Bandage ſit uneaſy 
upon the Part, and the other will render it liable to break or ſtretch. 4. It ſhould 
have no Hems, Knots, nor looſe Threads, nor any Seams in it, that can be avoided : 
but if the great Length of the ne, requires the laſt, they ſhould be as few 
and as even as poſſible, for the ſame Reaſon that it ſhould be free from Knots 
and Hems. 5. And, laſtly, the Length and Breadth, which wy Bandage ought 
to have, cannot be aſcertained in the groſs, but muſt vary at the Diſcretion of 
the Surgeon, according to the Size or Age of the Patient, with the particular 
Part affected. However, that Beginners may have ſome looſe Idea in this Affair, 
we ſhall preſcribe a certain Length and Breadth to the ſeveral Bandages hereafter 

deſcribed. | 
VII. It is a very neceſſary Circumſtance to be obſerved with regard to Ban- 
dages, that they be neither drawn too tight nor left too looſe, but retain a 
—— Tenſion: for too great Tenſion of them vill occaſion violent Pains, 
Echimoſis, or a livid Tumor with Inflammation, a Gangrene, and even a 
Mortification of the Part: whereas, on the contrary, when they are too lax, 
they prove of little or no Service, eſpecially in Fractures, Hæmorrhages, c. 
You may judge whether your Bandage be over- tight, partly by endeavouring 
to paſs your Finger under it, and _ from the Complaint of your Patient, 
and Appearance of the Part affected. If the Part does not at all ſwell, 
nor give the leaſt Uneaſineſs to the Patient, you may conclude your Ban- 
dage to be too ſlack : but if your Patient complains of violent Pain, and you 
obſerve a very tenſe and livid Tumefaction of the Parts below, and no Appear- 
ance of the Veins above, you will then have Reaſon to judge your Bandage too 
ſtrict: as it muſt be too lax when there is no Tumor and Reſiſtance at all, fo 
that you may eaſily thruſt your Finger underneath. In the Application of a 
Bandage with one Head to any of the Limbs, it is neceſſary to faſten it on by 
two or three circular Rounds one upon the other, to S it from ſlipping 
or giving way: but if the Bandage or Roller be double-headed, you are then 
to apply the Middle of it firſt, and then roll the two Ends of it tight about 
the Limb: but here the two Ends of it ſhould, for the greater Security, be 
twiſted together two or three Times before they are pinn'd. Fe muſt be obſerved, 
that all Bandages and Compreſſes for Fractures and Luxations, ought never to be 
applied dry, but always moiſtened in warm Wine or Vinegar : which will not 
only make the Bandage adhere more firmly, but alſo at the ſame Time ſtrength- 
en the Part, and abate or prevent its Inflammation, Laſtly, if the Parts.un- 
der 
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der the Bandage itch intolerably, after relaxing the Bandage a little, you may 
bathe them with Oxycrate, or wet the Parts and Bandage with Vinegar without 
any Relaxation, when that may be dan 

VIII. In removing the Bandage and Dreſſings, in order to renew them, YOU Renewal of 
ſhould be very careful not to pull them off too Raki or roughly: for the Ban- * 
dage communicating with the Compreſſes and Pledgets, and theſe laſt with the 
Lips of the Wound and Fragments of the Bone, you might, by ſuch heedleſs 
Precipitation, induce a dangerous Hæmorrhage, and other Pad Symptoms. And 
for the ſame Reaſon, when your Bandage is perceived to adhere faſt to the Skin, 
being glued thereto by the Blood, or Matter dried, you ought always, in that 
Caſe, to moiſten it firſt with Wine, or its Spirit, and then to take it off very 
gradually. You ought alſo to take care that your freſh Bandage, and other 
Dreſſings, are all prepared in Readineſs to apply to the Parts, before you take off 
1 otherwiſe the Wound might be injured by being long expoſed to the 
cold Air. 

IX. Though we have briefly hinted at ſome of the general Uſes of B Uſe of Ban- 
in the firſt Section of this Chapter, yet it may not be here improper to conſider . 
ſome of their other Uſes, which are more particular. And, they are often 
Medicines of themſelves, being the ſole Application for the Cure of the Diſ- 
order, as in many Fractures, Luxations, Hæmorrhages, &c. They are alſo as 
often, or more frequently, applied to retain other Medicines and Dreſſings upon 
the affected Parts; and are therefore ſtyled containing Bandages. Sometimes 
Ban are uſed to reduce and prevent the Enlargement of Tumors, and 
then they are uſually denominated expulſive. The Method of applying them 
for this Intention in the Legs, when they begin to ſwell, is to begin at the Tarſus 
and Ancle, and to aſcend a little with every Round, as in Tab. III. Fig. 1. F. 
But ſometimes theſe Ifrve Bandages are not only uſed for ſwelled Legs, but 
alſo to diſcharge the offenſive Matter in Fiſtulæ and ſinuous Ulcers. *Tis alſo 
a very conſiderable Uſe in Bandages, to reſtore deformed Parts to their natural 
Shape: and recent Wounds themſelves will very often unite without any thing 
more than dry Lint with a fitting Bandage, eſpecially in the fore or hinder Parts 
of the Head, and in the Abdomen, and then the Bandage is commonly termed 
uniting : See Tab. XXXVII. Fig. 2 and 3. As for the other moſt particular 
Uſes of Bandages, applied to all the ſeveral Parts and Diſorders of the Body, 
that will in a great Meaſure be the Subject of our Conſideration in the ſeveral 
ſucceeding Chapters: in which we ſhall endeayour to deſcribe, by Words and 
Figures, in the plaineft Manner, both to the Eye and Underſtanding, all the 
moſt conſiderable Bandages that are, and may be uſed upon all Occaſions in the 
Art of Surgery, and from whence the Reader will eaſily be enabled to invent 
and contrive others for any more particular or extraordinary Caſes that may oc- 
cur in his Practice: though it muſt be indeed confeſſed, that the Doctrine of 
Bandages may be much more readily and exactly learned from inſpecting the 
Examples and Demonſtrations made by an expert Maſter, than barely from 
Books alone. Nor is the Counſel of Garzn to be deſpiſed, who adviſes young 
Surgeons to make themſelves expert and ready in this important Branch of their 
Profeſſion, by the frequent Application of Bandages upon a ſound Perſon: in 


Defect of which they may commodiouſly uſe a Statue made of Linen, and ſtuffed 
Vol. II. 22 in 
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in the Shape of a Man. The uſing of a Statue has alſo this Advantage over a 
living Perſon, that the Operator may maim and diſmember it at Pleaſure, to a 
ply the ſeveral Bandages for Amputations, &c. which cannot be done upon the 
other. And, — 7 or the Order or Method in which we ſhall conſider and 
deſcribe the ſeveral particular Bandages; you may obſerve, that we ſhall begin 
firſt with thoſe of the Head, then of the Neck, Thorax, and Abdomen, with 
thoſe of the upper and lower Extremities. | 


CHAP. 1. 
Of the Bandages belonging to the Head. 


I, HAT the Ancients had a prodigious Number of Bandages for the ſeve- 

ral Diſorders of the Head, may appear from the Writings of GaLen *, 
and others, on this Subject: but as they alſo appear to have greatly multiplied 
their Number without any Neceſſity or Advantage, the Moderns, particularly 
Verpvec and Lt CLerc, have judiciouſly endeavoured to eaſe the Learner in 
this Branch, by rejecting a great many of thoſe which are obſolete and unne- 
ceſſary; yet ſo as to retain many which they deſcribe, and are really uſeful for 
the ſeveral chirurgical Diſorders and Operations in the Head. Among theſe, 
the firſt is the ſimple or triangular Kerchief, termed by the French, le Couvre chef 
en triangle, repreſented Tab. XXXVII. Fig. 1. a a, 6. this Bandage may be 
made of a ſquare Handkerchief, Napkin, or a ſquare Piece of Cloth lded toge- 
ther in Form of a Triangle, and applied with the Middle of its longeſt Side upon 
the Forehead, bringing its two lateral Angles cloſe round the Head, and tying 
them behind over the other Angle, as is often done by Men who thus apply . 
their Handkerchief inſtead of the common Covering of their Head, when their 
Exerciſe is in ſultry Weather : the Application of this Bandage is exceeding 
eaſy, and its Uſes extremely numerous ; as it may be applied, not only in Wounds, 
bur in almoſt all other Diforders and Dreſſings of the Head, as any one may per- 
ceive by the Figure itſelf : but if the Knot 4 proves uneaſy upon the Patient's 
Occiput, that Part of the Bandage may be turned round to the Forehead, and 
there faſtened with Pins. 

II. The ſecond Bandage of the Head, which is larger than the former, is 
termed the Grand-Kerchief, (le grand Couvre-Cbef); the Figure of which is re- 
preſented in Tab. III. Fig. 1. A. and the Method of applying it deſcribed at 
Sect. LXVII. of our Introduction. Tis almoſt conſtantly uſed after the Ope- 
ration of trepanning or boring the Cranium, and in dangerous Wounds of the 
Head, Sc. | 

III. The third Bandage of the Head is a Kind of Sling with four Heads, Tab. II. 
Fig. d, formed of a Slip of Linen about an Ell long, and fix or eight Fingers 
Breadth ; though ſome will have it to be a Foot broad, and others make it but 


* Conſult Gal EN de Faſciis, alſo Gesnervs, who are both excellent Writers on this Branch of 
Surgery : they deſcribe and figure ſeventy different Kinds of Bandages for the Head only. 
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three Feet in Length: and indeed we — allow of ſome Variation according to 


the Difference of Heads, and Methods of applying it. Tis generally uſed for 
retaining Dreſſings on a Wound of the Head in hot Countries and Seaſons, where 
the two preceding, and eſpecially the laſt, might be too thick and cumberſome. 
The Band is ſlit up at each End, but not too near the Middle, leaving a little 
more than an Hand's Breadth intire. See Tab. II. Fig. d. To apply it, ſuppoſe 
for a Wound in the upper Part of the Head, the unſlit Part of the Bandage is to 
be fixed upon the Compreſs and Dreſſings, and there held by the Hand of an 
Aſſiſtant, while the Operator carries the two poſterior Heads down under the 
Chin, tying them in a Knot as at Tab. III. Fig. 1. If the Bandage is long enough 
by croſſing them there, and carrying them back to the Neck, where they may alſo 
be faſtened by a Knot, or pinn'd*; the two foremoſt Heads are then to be faſtened 
by a Knot under the Occiput : or in a long Bandage, they may croſs each other 
there like an X, and then be carried up over om and tied upon the Fore- 
head, or under the Chin. | 

IV. Some Surgeons uſe, inſtead of the preceding, a Sling with fix Heads, 
about three Feet long, and one broad, ſufficient to take in the whole Head. 
An Idea of it may be had from Tab. XXX VII. Fig. 19. ſuppoſing the two 
Apertures to be abſent. The Middle of the Bandage being applied and held 
to the Vertex of the Head by an Aſſiſtant, the two middle Heads are then to 


be tied under the Chin, Tab. XXXVII. Fig. 2. aaa: the two anterior Heads 


are to be tied or pinn'd under the Occiput b, and the two 8 Heads fa- 
ſtened upon the Forehead ccc, by the Knot d. Some will have this Band 

to be much larger, and the Application of it to be made by beginning with the 
poſterior Heads: but theſe are Matters of no Conſequence. As this Bandage, 
when it is juſtly applied, will ſtick cloſe to the Head, and very well retain 
any 2 upon that Part, when wounded, Sc. I think we ought not to 
reject the Uſe of it. I ſhall here obſerve, once for all, that when we men- 
tion an Ell long, &c. you are to underſtand the Paris Ell, which is near four 
Engliſh Feet, as Merchants are well acquainted with. And this I thought ne- 
ceſſary, to prevent Miſtakes from the Variation of this Meaſure in different 
Countries. 
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V. The fourth Bandage of the Head is by Surgeons termed from its Uſe, gam 


the uniting or incarnative. It is about two Ells long and two Inches broad, 
having a longitudinal Fiſſure or Slit in its Middle, about the Length of three 
or four Fingers Breadth : (See Tab. II. Fig. f.) it is then rolled up at each 
End. The chief Uſe of this Bandage is to retain the Lips of a rectilinear 
Wound cloſe together, whether in the Head, Eye-lids, or other Parts of the 
Body. See Tab. XXXVII. Fig. 3. and 4. ag. For the Method of applying 
it; after the Wound has been dreſſed with proper Balſams, a Plaſter and two 
narrow Compreſſes, laid one on each Side, the ſlit Part of the Ban b, is 
then to be fixed near the Wound in ſuch a Manner, that one of its Ends c, 
being carried round the Head, and its Roller being paſſed through the Slit, 
both of them 4d, are then drawn tight, ſo as to bring the Lips of the Wound 


» As Bandages of the Head being faſtened by a Knot in the Neck, may be uneaſy to the Patient 
in ſlee ping on his Pillow, if the Ends will not reach to tic upon the Forehead, they had better be 
ſew'd or pinn'd. 

| | 2 2 2 cloſe 
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cloſe together. The two Rollers in each Hand being then exchanged, and 
croſſed upon the Forehead, as in Fig. 3. and the like being done under the Oc- 
ciput and Chin, as long as the Ban will permit, each End of it is faſtened, 
as in other Bandages, either by Pins or Suture. If the Wound be too long for 
its Lips to be thus approximated, you may in that Caſe make another Slit in the 
molt convenient Part of your Bandage, and ſo tranſmit and exchange your Rollers 
as before, which will promote not only the Agglutination of the Wound, but 
alſo the Uniformity of the Cicatrix. This Bandage ſhould not be taken off for 
ſix, eight, or more Days after its Application, when the Lips of the Wound 
my be ſuppoſed to have united ; unleſs any urgent Symptoms ſhould require its 

emoval. 5 

VI. The Bandage uſually applied after Bleeding in the Forehead, is about three 
Ells long and two Fingers Breadth. It is rolled up with but one Head, and may 
be applied after two different Manners : one of which is called the Diſcrimen, and 
the other the Scapha. 

The Diſcrimen is made by ſo placing the Bandage with the left Thumb upon a 
Compreſs covering the Wound or Puncture a, Fig. 5. as to let about a Foot of it 
hang down from the Forehead over the Face; after which, the Roller End of 
the Bandage in the right Hand is carried round the Temples and Occiput, till it 
comes again to the left Thumb upon the Forehead, in the circular Direction 55. 
The pendulous Part of the Bandage is then turned back upon the Forehead over 
the circular, coming down from the Vertex over the Occiput, in a ſtrait Direction 
upon the ſagittal Suture c, its End being faſtened upon the Occiput, by continuing 
the Roller End of the Bandage circularly about the Head as long as it will reach ; 
faſtening its Extremity, either by Pin or Suture, upon the Part where it ter- 
minates. 

In the Scapha the Bandage is carried round the Head in an oblique Circle 
(Fig. 6. a, ö.) above the right Ear ö, to the Occiput, and then under the left 
Ear, and again to the Forehead : then the pendulous Part is reflected back ob- 
hquely above the Ear on the other Side of the Head to the Occiput, forming 
a kind of Angle there, and upon the Forehead ; fo that the Parts a, G, c, in- 
veſt the Head like a Boat, whence its Name. The Remainder of the Bandage 
is to be carried circularly round the Head, and faſtened, as before, in the 
Diſcrimen. 5 

VII. The ſeventh Bandage of the Head is, from the Manner of its Applica- 
tion, ſometimes called knotted, from its many Croſſings on the why ne and 
Rellar or ſolar, from its Direction in Radii z making a very. uſeful WN 1 
when the temporal Artery is divided either in Arteriotomy, or by an acciden- 
tal Wound, hardly ever failing of Succeſs in ſuppreſſing the Hæmorrhage. 
The Slip of Linen for this Bandage ought to be five or {ix Ells in Length, of 
two Fingers Breadth, and rolled up with two Heads. For the Application of 
it, after the Wound has been covered with three thick Compreſſes, each larger 
than the other, the Middle of the Bandage is then applied to the found Tem- 
ple oppoſite to the Wound, (Tab. XXXVIL Fig. 7.) and bringing one Head 
of it round the Forhead a, and the other round the Occiput b, they then meet, 


And I therefore wonder it ſhould be omitted by ſeveral of our modern Writers, | 4 
| an 
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and croſs each other upon the Part affected c, forming a Sort of Knot, from 
whence one Roller is carried under the Chin d, and the other over the Vertex of 
the Head e, both of them croſſing each other again upon the ſound Temple on 
the right Side. Then the two rolling Heads of the Bandage are carried round 
the Forehead and Occiput, to the Compreſſes on the Part affected c. And thus 
you are to continue *till the Bandage is ſpent, when the two Extremities are to be 
faſtened by Suture. 

VIII. Almoſt the ſame Kind of Bandage may be ſucceſsfully applied, with 
a little Variation, to ſuppreſs the Hæmorrhage after Wounds in, or an Extir- 
pation of, the Parotid and maxillary ſalival Glands, when they are become ſcir- 
rhous. In theſe Caſes, after the Parts have been dreſſed with Styptics, Lint, 
and Compreſſes, the Bandage is then fixed upon the ſound Side, as before, af- 
ter Arteriotomy: (See Fig. 8. a, b, c, d, e.) but after the firſt Circumvolution 
all about the Head in that Manner, I often repeat the Tract (d, e,) over 
the Vertex, and down under the Chin, and ſeldomer that round the Fore- 
head and Occiput, than in the preceding Bandage : and inſtead of making the 
Knots or Croflings upon the Temples, as before, they are here fixed upon the 
Parotid, or wounded Part, under the Ear, at the Angle of the Jaw f. By fre- 
quently 8 them there, the Lint and Compreſſes are ſo ſtrongly preſſed 
upon the Part, as to prevent any Danger of a ſucceeding Hæmorrhage, always 
faſtening the Extremities by Suture, to prevent their getting look. J was 


obliged to contrive this Bandage when I firſt undertook the Extirpation of 


the forementioned ſcirrhous Glands, where I found it anſwer Expectation: nor 
is it without Reaſon that theſe two Bandages are called knotted, from their many 
prominent Croflings. 

IX. The reflex Bandage of the Head, for an Hydrocephalus, termed by the 
French a Capeline, is about ſix Ells long, two Fingers Breadth, and rolled u 
with two Heads. It is applied by fixing its Middle upon the Occiput ; —_ 
after one or two circular Rounds, the two Rollers are then made to traverſe or 
decuſſate each other upon the Forehead and the Occiput : then one Roller being 
reflected a-croſs over the Vertex and ſagittal Suture to the Forehead, (Fig. . a.) 
and the other carried in a Circle by the Side of the Head 5, e, they both crois 
each other upon the Forehead : after this, the firſt Head of the Bandage is car- 
ried obliquely towards the Occiput c, d, and is re-inverſed by the Side of the other, 
a; which is continued in the circular Direction 3, c, and then firſt carried 
from e to f, then from g to h, croſſing, while the other ſtill continues its cir- 
cular Courſe. When this Reverſion has been continued till the Head is co- 
vered, and the Bandage almoſt ſpent, in order to faſten down the Reverſions 
of the Bandage cd, e f, g b, which traverſe each other obliquely, you are to finiſh 
by carrying one End over the ſagittal Suture a, and the other End in a circular 
Direction round the Head c. Some recommend this Bandage for the Head- 
ach, as well as an Hydrocenbalus: but of how little Service it can be in the 


laſt, we may conclude from the Obſervation of Nuck in Exper. Chirurg. 


XVII. 
X. We come now to thoſe Bandages of the Head which are deſtined to the 
Eyes: of which there are two Kinds, termed the Monoculus and the Binoculus, 


according as they take in either one or both of the Eyes. The firſt of theſe 
4 Bandages 
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1 is two Ells and a Half or three Ells long, and two or three Fingers 


Breadth, according to the Bulk of the Patient, and ſerves to retain the Dreſ- 


The Bino- 
culus. 


ſings upon either of the Eyes, or their Lids, in their ſeveral Diſorders. For the 
Application of it, you place the End of the Bandage, which is rolled up with 
but one Head, upon the Occiput, and from thence carry it obliquely round the 
Head and Ear of the affected Side, ſo as to croſs over the Compreſs and Dreſſings 
upon the Eye, (Fig. 10. 4 4) and fo obliquely over the Forehead 5, down to 
its Beginning at the Occiput. When you have thus carried your Bandage thrice 
obliquely round, the reſt is to be ſpent in a circular Manner ccc, upon the 
Temples, Occiput, and Forehead, faſtening the End where it terminates. A 
_— or Sling for one Eye may be alſo very eaſily applied as repreſented at 

ig. 11. | 

NI. The Bandage for inveſting both the Eyes is generally termed Binoculus, 
being about three Ells long, and as many Fingers Breadth. There are two 


Ways of applying it, according as it is rolled up with one or two Heads. When 


1. With one 
Head, 


2. With two 
Heads 


Sling for the 
vad. 


it has but one Head, the End of the Bandage is firſt applied, and held upon the 
Occiput, as in the preceding: from thence it is carried round by the left Ear a, 
(Lig. 12.) and Eye 6b, obliquely to the right Side of the Forehead c, and from 
thence to where it began at the Occiput : then it aſcends obliquely again to the 
Forehead d, thence croſſing over the other Eye e, from whence it deſcends again 
to the Occiput, croſſing the former Round upon the Noſe, in the Shape of an X. 
Having repeated theſe two oblique or — Circles thrice with your Rol- 
ler, the reſt of the Bandage is to be ſpent in a plain Circle round the Occiput, 
Temples, and Forehead, in the Direction of g g g, faſtening the End wherever it 
terminates. 2. When this Bandage is rolled up with two Heads, then its 
Middle is applied to the Occiput, and the two Rollers carried round on each Side 
by the Ears, and over the Eyes, Fig. 12. a, b, f, e, croſſing each other like an 
X upon the Noſe, where the two Rollers exchange Hands and Directions, paſſing 
over the Temples a, c, again to the Occiput, 6: they are again croſſed and 
exchanged, and fo brought round and croſſed upon the Noſe as before: which 
Courſe being repeated thrice, the Remainder of the Bandage is applied in a plain 
circular Direction round the Head gg g*. The Application of this Bandage, 
when both the Eyes are affected, may be very well ſupplied by the Sling, Fig. 11. 
If two are applied, one on each Eye, and their Ends tied with a Knot upon the 
Occiput, or after croſſing each other there, they may be pinn'd near the or 


Temples. 

XII. There is one Bandage or Sling which very well ſupplies all Occaſions 
of the Noſe *, being uſually about an Ell long and three Fingers Breadth, ſlit at 
each End, and rolled up with four Heads. The Slits are continued almoſt to 
the Middle, leaving but about two Fingers Breadth intire. Betwixt the two 
Slits is made a ſmall Aperture to intercept the Apex of the Noſe, and hold 
the Bandage firm. See Fig. 13. a. The chief Uſe of this Bandage is for 


The Method of applying theſe Bandages for the Eyes, is delivered in a very different, hut much 
more obſcure and intricate Manner by GaLen, in his Book de Faſciis. ö 

d The Ancients have invented and deſcribed two other Bandages, beſides this for the Noſe, one 
of which they call Accipiter, and the other the Feſa of AuynTas. But as thoſe rather diſturb than 
retain the Bones of the Noſe in their proper Places, Hir ro RATES juſtly adviſes to reject them, 
ſince a Plaſter only will generally ſuffice ſor their Support. 


4 : Fractures 
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Fractures of the Noſe, or to retain the Dreſſings in Wounds and Inflamma- 
tions of that Part, or after the Extirpation of a Polypus, or making a Perfora- 
tion when the Noſtrils are obſtructed by ſome Membrane, c. It is applied by 
fixing its Middle upon the Apex of the Noſe, and carrying its two upper Heads. 
b b, backward to the Neck on each Side, where croſſing each other, they are 
carried up, and tied upon the Forehead cc, by the Knot 4: but the lower 
Heads of the Bandage e e, are carried a little upward over the Cheeks and 
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Temples f, and then crofling upon the Occiput, are tied like the preceding upon. 


the Forehead g g. We ſhall conclude with this general and neceſſary Obſervation, 
that in all 8 Bandages, the two uppermoſt Heads are to be carried not 
directly back ward, but a little obliquely downward, and the two lower a little 
obliquely upward, croſſing each other as in this Figure, to retain the Parts more 
firmly, 


XIII. When the lower Jaw is fractured or diſlocated on either Side, the 


Surgeon mult apply the Bandage termed a ſingle Bridle (Capiſtrum fimplex) which 


is near four Ells long, about two or three Fingers Breadth, and rolled up with 


one Head. It is thus applied: the Luxation being properly reduced and dreſſed, 


the looſe End of the Bandage is to be fixed on the Occiput, and faſtened there by 
making two Circumvolutions about that and the Forehead, Fig. 14. a, b. then 
the remaining Part of the Bandage being made very faſt to the other, either by 
pinning or ſewing upon the Temple of the affected Side 5, is carried down over 
the Cheek c, and under the Chin d; and from thence it is conveyed up on the 
ſound Side of the Head over it Vertex e, again to the affected Side 5, c, d. After 
this Proceſs has been thrice performed, the remaining Part of the Bandage is 
carried from the Throat to the Neck, under the Ear, and ſo round upon the an- 
terior Part of the Chin and lower Jaw affected, f, g; from whence again jt paſſes 
under the Ear on the ſound Side, round the Neck, and ſo over the Chin once 
more. Laſtly, the remaining Part of the Bandage, if there be any, is carried 
from the Occiput to the Forehead falling into the Circle à 5, till it is ſpent, 
But you muſt obſerve that, in order to keep this Bandage tight and faſt upon the 
Parts, the Croſſing of it , f, upon the Temple and the lower Jaw, ought to be 
ſewed or pinn'd together: this Bandage is equally applicable as well tor Fractures 
as Luxations of the lower Jaw. 

XIV. When both Sides of the Jaw are fractured, after the Reduction you 
muſt apply the double Bridle (Capriſtum duplex) which is a Bandage fix Fills 
long, and two or three Fingers Breadth, rolled up with two Heads. The Frac- 
ture being reduced, and the Dreſſings held on by an Aſſiſtant, the Middle of 
the Bandage is placed under the Chin, (Plate XXXVI. Fig, 15. a, b,) and 
trom thence carried up on each Side of the Jaw and Temples, the Rollers croſ- 
ſing each other — the Vertex c, from whence they are carried down again un- 
der the Chin as before, repeating this Courſe three Times: and after the laſt 


Croſſing upon the Vertex, they muſt deſcend from thence to the Neck, where 


they are croſſed, and then carried on each Side, fo as to paſs round the anterior 


Part of the Chin and lower Jaw d, e, and round again to the Neck: from 


whence, after croſſing, they proceed to the Forehead, where they form the cir- 
cular Turns 6, f, f; and then not only the Ends of the Bandage, but alſo its 
Croſſings upon the Vertex and Temples, are to be well faſtened by Pins or Su- 

8 | | ture. 
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ture. But after all, the preceding ſimple Bridle appears no leſs ſuitable for the 
ſame Purpoſe than this, which is more complex. 
XV. There are ſome Surgeons, who, inſtead of the Bridle, uſe a Sling or 
four-headed Bandage, a little above an Ell long, and of four, five, or fix Fin- 
ers Breadth, being perforated in the Middle for intercepting the Ball of the 
hin, which, though more ſimple than the former, anſwers the ſame Intention 


extremely well; fee Tab. XXXVII. Fig. 16. After the Fracture or Luxation 


has been reduced, and the proper Dreſſings applied, the Chin is then let into the 
Aperture in the Bandage a, Pg, 17. a, and then the two upper Heads are carried 
back to the Neck, where the Rollers or Ends being croſſed and exchanged on 
the Occiput, are from thence conveyed to the Forehead c c, and there tied by the 
Knot d: but the two lower Ends of the Bandage e are carried upwards by the 
Sides of the Cheeks f, to the Crown of the Head, and there faſtened by the Knot g, 
or elſe carried down again, when the Bandage 1s long enough, and tied under the 


Chin. 


XVI. After the Operation for the Hare- lip, Wounds, Sc. for retaining the 
Dreſſings, Surgeons apply a Kind of Sling with four Heads, almoſt like that for 
the Noſe, deſcribed in Sect. XII. but no more than an Inch broad. This Ban- 
dage is applied by fixing its Middle, which is without any Slit, upon the Lip a, 
Fig. 18. and then the two upper Ends 4 are firſt carried back to the Neck, 
and from thence to the Forehead, upon which they are either tied by the Knot 
c, or elſe pinned: but the two lower Ends d d are carried a-crofs the Cheeks e e, 
to the Occiput, and from thence to the Forehead, where they are faſtened like 
the former. I know that ſome Surgeons apply the uniting Bandage Tab. II. 
Fig, f, of an Ell long, and a Finger's Breadth, having a longitudinal Slit in its 
Middle about two Fingers Breadth long, which they apply to the Hare-lip, in 
the ſame Manner as we directed for the uniting Bandage of the Forehead. See 
Tab. XXXVII. Fig. 3. But that Kind of Bandage is not only leſs convenient 
for this Uſe, as it compreſſes the Needles too violently, but it is, on many Ac- 
counts, even injurious and improper, as we are aſſured both from Reaſon and Ex- 

rience. 

T II. When the whole Face has been burnt by Gun- powder, or other Fire, 
e uſually form a Piece of Linen-cloth into a Kind of Maſk, with Apertures for 


the two Eyes, Noſe, and Mouth : which Cloth being dipped in ſome Oil, 


Ointment, or other Medicine for Burns, as we before directed in our Chapter 
on that Subject, is then commodiouſly 2 to the Face, and faſtened behind 
the Occiput - ſix Tapes, or Slips of the fame Piece of Linen. This Maſk 
may alſo ſerve to retain the Dreſſings for a Phlegmon, Ery/ipelas, or other Diſ- 


order of the Face. 


C N 


Of Bandages for the Neck. 
The Divider I, A MONG the Bandages commonly uſed for the Neck, the firſt that de- 


for the 
Neck. 


ſerves our Conſideration is the Drvider, fo called from its dividing or 
drawing 
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drawing back the Head, that it may not grow to the Breaſt, nor be contracted 
forwards, in Burns of thoſe Parts. Tis made of a Slip of Linen fix Ells long, 
and about two or three Fingers broad, rolled up with two Heads. The burnt 
Parts being dreſſed, the Middle of the Bandage is applied upon the Forehead, 
making two Rounds there about the Head, Plate XXXVII Fig. 20. @ a, and 
then one of its Rollers is carried under the right Axilla b, and its other under 
the left*c, making two Rounds about the Breaſt 44, to keep the Head erect: 
but then the Parts of the Bandage croſſing upon the Head are to be faſtened by 
Pins; ſee Fig. 21. a, either together, or to the Patient's Cap. This done, the 
two Heads of the Bandage are again carried up to the Neck, where, croſſing each 
other like an X, they then paſs over the Forehead, and from the Forehead th 
go again to the Neck, and ſo under the Arms; keeping the Head all the Time 
in an ere& Poſture, and 33 Remainder of the Bandage circularly about 
the Forehead and Occiput. When the Bandage ſlackens, it is to be renewed 
again, and continued till the Parts are in no 2 of contracting. Some alſo 
recommend this for ſupporting the Heads of Infants, when they cannot hold 
them upright, through ſome Weakneſs in the extending Muſcles of the 
Head. 

II. Another Ban proper to the Neck, is uſually termed retentive, as it Retentive 
ſerves to keep on the Dreſſings and topical Remedies applied to the Neck after nen 
Bleeding, Burns, or any chirurgical Operation in that Part. This Bandage is h 
generally compoſed of two ſimple Bands, one of which is about an Ell, and the 
other an Ell and a Half in Length; the firſt being of a Thumb's Breadth, and the 
laſt of three Fingers, to be applied in the following Manner: firſt, the Dreſſings 
being applied, the ſhorteſt of the Bands is to be then laid a-croſs the Head over 
the Vertex, ſo as to let its two Ends hang down over the Shoulders, as in Fig. 22. 
aa: then the longer Band is to be bad circularly 4 þ about the Neck, and 
over the other — 5 making it as tight as may be without obſtructing the Reſ- 
piration : and when it is thus ſpent, faſten the End with a Pin: laſtly, the two 
Ends of the firſt Band 4 4 lying on the Shoulders, are to be reflected and 
drawn upwards over the circular one, in the Manner denoted by c, faſtening 
them under the Ears, that the circular Bandage may not deſcend : but, to ſay 
Truth, this ſhorteſt Band, marked a, c, is of little or no Service; becauſe the 

Shoulders alone are ſufficient to prevent the circular Bandage from fubliding, as 
I have learned from Experience. 

III. There ſtill remains a third Bandage of the Neck, which is generally ap- Bandes for 
plied after the Operation of Tracheotomy: which being performed, and the Can- 1 
nula fixed in the Aperture made in the Trachea, you muſt then apply a com- 
mon ſimple Bandage of about two Feet long, and two Inches * perforated 
in its Middle, and applied over a Plaſter, and Compreſs perforated in the ſame 
Manner: and then gently drawing the two Ends tight behind the Neck, they 
are to be faſtened by a Knot there. You may alſo apply for this ſame Purpoſe a 
Bandage of three Feet long, two Inches broad, and rolled up with one Head. 

Firſt, fix its End upon the Neck, and then make two circular Turns about the 
ſame; but when it comes to the Cannula inſerted in the Trachea, that Part of 


2 It muſt be obſerved, that a thick Compreſs ought to be placed under the Bandage at every Time 
bringing it under the Axilla, to prevent its fretting off the Skin. 8 


Vol. II. = NM the 


i 
| 
| 


Of Bandages pertaining to the Thorax, Part III. 


the Bandage muſt be perforated to let the Tube through, and give a free Ad- 
miſſion to the Air to come that Way into and out of the Lungs : and the End of 
the Bandage, wherever it terminates, muſt be faſtened with a Pin. The Ban 

are ſeldom renewed before the Patient has recovered his Reſpiration: and then the 
Tube being removed, and the Wound dreſſed with ſome vulnerary Balſam and a 
ſticking Plaſter, you are to bring its Lips _ by Means of an uniting Ban- 
dage, (Tab. II. Fig. f.) which may be an Ell long, and of two Fingers Breadth, 
applied as in other rectilinear Wounds of the Forehead, Sc. (Tab. XXXVH. 


ig. 3. a.) 


—— 
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SECT. I. 
Of Bandages for the Clavicle, when it is either broken or luxated. 


1 HERE are two Sorts of Bandage for the Clavicle, according as it is 
either broke near __ o_—_ om ant the __ ſhould be 
lied the Capeline (or capitalis reflexa) 0 s lon or four Fi 
Breadth, and I lled u = two Heads ; to be applicd as we before diredted in 
our Chapter on a-Fracture of this Bone, or in the following Manner : the frac- 
tured Clavicle having been reduced and retained by proper Compreſſes and 
Splints of Paſteboard, (Tab. VIII. Fig. 12.) the Dreſſings are to be held on by 
the Hand of an Aſſiſtant, while the Surgeon applies the Middle of the Ban 
to the Top of the Patient's Shoulder, Fig. 23. a: ſo that the Roller, on t 
Fore-ſide, may paſs obliquely over the Precordia h, and the poſterior Roller or 
Head may paſs obliquely upon the Back betwixt the Scapulæ to the Auilla c, on the 
ſound Sides and, paſſing under the Arm, come a-croſs the Breaſt d, and paſſi 
over the anteriorRoller-head, continue its Courſe round under the Arm of the at- 
fected Clavicle e to the Back: then the anterior Head of the Roller is reflected 
back again over the affected Shoulder , after it has been croſſed and ſecured by 
the other Head of the Roller on the Back : which laſt, being again brought to- 
wards the Thorax, is to croſs the other upon the Breaſt, before it is again returned 
over the Shoulder in the Direction g, h: and thus you are to continue as long as. 
the Bandage laſts, or till the Splints, Compreſſes, and other Dreflings are well co- 
vered, and firmly ſecured upon the fractured Clavicle : laſtly, the Ends of the 
Bandage are to be faſtened, by pinning where they terminate, and the Arm muſt. 
be ſuſpended in a Sling or Saſh about the Neck, as at Tab. XXXVIII. Fig. 17. 
cc. en the Surgeon finds it difficult to retain the Fracture by this | 
alone from the Weight of the Arm, diſplacing the reduced Fragments, he may, 
in that Caſe, aſſiſt it by another Bandage, which, in a Manner, draws back and 
fuſpends the Shoulders, termed the Stella, from its Figure, and applied as. 


follows. 
5 IL Take 
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II. Take a ſingle-headed Roller, of four or five Ells long, and three Fingers Tu stellte 
Breadth ; fix the End of it upon a Compreſs near the Clavicle, or under the A- Bandage. 
xilla of the ſound Side: (Fig. 24. 4.) conduct it from thence obliquely over 
the ſame Shoulder, and a-croſs the Back betwixt the Scapulz to the Top of the 
Shoulder of the fractured Clavicle b, and then under the ſame Axilla c; thence 
obliquely a-croſs the Back betwixt the Scapulæ, over the other Shoulder d; ſo 
that the Courſes may interſect or traverſe each other like an X in the Middle 
of the Back: and thus the whole Bandage is to be ſpent in vertical Turns a- 
bout the Shoulders, and under the Arms, like an horizontal Figure of (). 
Whenever the Bandage appears ſlack, it by. 6s to be tightened, or freſh ap- 
plied about once in two or three Days; but then the Shoulder muſt be held ex- 
tended by an Aſſiſtant whilſt it is off, and at other Times the Patient muſt 
conſtantly keep his Arm in the Sling, Tab. XXX VIII. Fig. 17. You may alſo 
begin to apply this Bandage by fixing its End upon the Shoulder above the 
Scapula d, inſtead of under the Axilla ; and from d you conduct it along by e 
and c to b, thence by e and à to d again, and fo on till it is ſpent. Laſtly, you 
may obſerve, that the Machine delineated in Tab. VIII. Fig. 13. may be ſome- 
times conveniently uſed for the ſame Intention as the preſent Bandage, and in- 
ſtead of it, as we have mentioned in our Chapter on the Fracture of this 
Bone. 

III. When the Clavicle is fractured near the Shoulder, the moſt convenient The Snap 
2 for that Caſe is the Simple Spica, ſo called from its Interſections, being . 
ſuppoſed to reſemble an Ear of Corn: it has been alſo denominated Geranium 
ever ſince the Time of Hirroc RATES. It conſiſts of a common or ſimple 
Band, about five Ells long, and three Fingers Breadth, rolled up with one 
Head. The Fracture being reduced, and the Compreſſes or Dreſſings held on 
by an Aſſiſtant, the End is fixed on a Compreſs under the Axilla, and the Roller 
is paſſed from thence to a, (Tab. XXXVII. Fig. 25.) obliquely a- croſs the 
Breaſt i, over the fractured Clavicle c; then paſſing backward upon the Acro- 
mion Scapulæ, it comes up again obliquely from under the Axilla d, ſo as to inter- 
ſe&, or croſs over the preceding Round at c, where covering the Part af- 
feed, it thence proceeds obliquely a-croſs the Back, and under the cp___ 

Arm 4. The Bandage being thrice paſſed about the Patient in this Manner, 
the Remainder of it may be either ſpent in the ſame Courſe, or in a circular Di- 
rection about the Arm or Shoulder of the affected Side, its End being faſtened 
either by a Pin or Suture. In this Caſe too the Patient's Arm muſt be ſuſpend- 
ed in a Sling: and, above all, the Surgeon muſt obſerve, that the Parts are - 
held in their juſt Poſition while he applies the Bandage, which ſhould be firm 
and tolerably tight: the Patient ſhould alſo keep his Arm quiet; for which End 
ſome faſten or bind it to their Breaſt by a circular Bandage for that Pur- 

ſe. 1 
Fe make their Bandage of the Simple Spica, by beginning under the A- Second Me- 
villa of the ſound Side, Fig. 25. 4, from whence they proceed obliquely a-croſs noi of *#- 
the Back, and over the other Shoulder, taking in the fractured Clavicle itſelf c; 
and having paſſed under the Axilla 4, it is then carried up on the Back of the 


a See GaLtN de Faſciis. 


- aa 2 | Shoulder, 
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Shoulder, and interſecting the former at c, it goes obliquely a- croſs the Breaſt b- 
to the oppoſite Axilla a, where it began: and thus they continue till the Ban- 
dage is ſpent, faſtening its End wherever it terminates. The Uſefulneſs of theſe 
Bandages in a Fracture or Luxation of the Clavicle is ſelf-evident : beſides which 
it may be alſo applied with Advantage in a Luxation of the upper Head of the 
Os Humeri, and in a Fracture of its Neck. 

IV. This Bandage may be alfo applied in another Manner, being ſomethin 
larger than the firſt, and rolled up with two Heads. In this Method the Mid: 
dle of the Bandage is fixed under the Axilla of the ſound Side, Fig. 25. a, its 
anterior Head paſſing obliquely over the Præcordia, and its Poſterior a-croſs the 
Back to the Shoulder of the affected Side c, where the Heads croſſing each o- 
ther, are then carried down, and croſſed again under the Axilla d, and, riſing 
up, they croſs again upon the Shoulder e, from whence they are carried one 
before, and the other behind obliquely upon the Breaſt and Back down to, and 
under the right or ſound Axilla: where, being again croſſed, they continue the 
ſame Courſe as before, till the whole Bandage is ſpent, and the Clavicle well 
covered and ſecured. The ſame Cautions are here neceſſary, with Regard to 
= ending the Arm ina Sling, and retaining the Parts in their due Poſition, as 

ore. | 

There is ſtill another Method of applying the double-headed Spica, by fixin 
the Middle of the Bandage under the Axilla of the Side affected, Fig. 2 7 
then carrying up the two Heads, and croſſing them upon the Shoulder e; from 
whence, drawing them tight, they paſs a-croſs the Breaſt and Back to the right 
Axilla a, where they croſs each other, and then return again by the ſame 
Courſe to the Shoulder cc: then being again croſſed, they paſs under the left 
Axilla d, where the Bandage firſt began: and thus the preceding Courſe muſt 
be _—_— till the Bandage is ſpent, and the affected Parts well covered and ſe- 
cured. Some of our modern Surgeons, following Garten and the Ancients, 
apply Part of this Bandage like a Kind of Sling or Bridle about the lower Arm, 
in order to ſuſtain it: but as by that Means the fractured Clavicle will be drawn 
downward by its ſuſtaining the Weight of the Arm, I ſhould rather approve of 
making a Support or Sling for the Arm to be hung about the Neck, as in Tas, 
XXX VIII. Fig. 17. | 

V. We have yet another Method of applying the Capeline different from 
the preceding, though generally neat and commodious, deſcribed by Monſieur 
Govey, in his Chirurgie Veritable, Pag. 108, which Bandage may, in ſome Re- 


ſpects, be preferred, as being applicable when the Clavicle is fractured in any 


art or Direction. His Capeline is fix Ells long, three Fingers breadth, and 
rolled up with two Heads : *tis applied by fixing the Middle of the Bandage 


under the Axilla belonging to the affected Clavicle; (fee Tab. XXXVII. Fig. 
25. d.) and, carrying up the two Roller-Heads, they croſs each other like an X 


upon the Top of the Shoulder, and then proceed one a-croſs the Breaſt, and 


the other a-croſs the Back to the Axilla a : here they are croſſed, and then car- 
ried circularly round the Body, and croſſed again under the Axilla of the af- 
feed Clavicle d, then carried up and croſſed upon the Shoulder, as before, and fo 
continued till they return again to where the Bandage began. He then takes the 
poſterior Roller-Head, and, bringing it over the Shoulder, croſſes and ſecures it 
upon the Breaſt by the other Head (as at Fig. 23. a, J.) which is ſpent ms. 
4 | roun 
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round the Body: and after the poſterior Head has paſſed under the anterior, it 
is then reflected back again in the Direction f, and, being ſecured as before by 
the circular Turn on the Back; it then returns, and fo continues till it is ſpent, as 
in Sect. I. of this Chapter. The Author of this Bandage prefers it to any other, 
a$ it retains and ſecures the reduced Fragments of the Qaticle in all Directions, 
as well downwards as laterally, towards the Sternum and Humerus. M. Goukv 
_— Judges, that this Bandage is better than the common ones for a Fracture o 
e Scapula. | 
VI. The Band for a Luxation of the Clavicle is almoſt. the ſame as for Bandage for 

a Fracture of that Bone: 5. e. aſter it has been replaced or reduced (according Civil. 

to the Directions given Sect. VI. of our Chapter on a Luxation of the Cla- ; 

-vicle) a Compreſs is to be applied dipped in Sp. Vini, and retained, if the Diſlo- 
cation be of that End next the Sternum, by the Capeline Bandage here deſcribed 

at Sect. I. and V. and, if the Clavicle be preſſed inward, it will be alſo neceſ- 

ſary to apply the Stellate Bandage at Sect. I. to keep the Shoulders extended, and 

throw the Clavicle outward: but that Bandage muſt be omitted when the Bone 

is diſlocated outward, when it will be rather neceſſary to preſs it inwards by a 

tight Bandage and thick Compreſſes. If that Head of the Clavicle next the 

Scapula be diſlocated, your Bandage muſt then be the -/imple Spice of Set. III. 

and IV. or that of Gove at Sect. V. preceding: and, laſtly, when both of 

the Clavicles are violently diſplaced, your Buſineſs is then to apply the double 

Spica, in the Manner we ſhall preſently direct for Fractures and Luxations of 

the Scapula. In the mean Time you muſt always obſerve to inculcate this neceſ- 

ſary Caution to your Patient, that he may never violently agitate his Arm, or 

remove it out of the Sling, till the Parts are become firm, to prevent a Relapſe - 


of the Diſorders. . 


1255 8 ECT. II. 
Of Bandages for the Humerus and Scapula. . 


VII. For a Diſlocation of the Humerus, after it has been replaced, and ſecured g;mpie $pica - 
from ſlipping out again, by fixing a Ball in the Axilla, you are then to apply the fen Fun 
ſimple Spica, deſcribed at Sect. I, III, IV, or V. preceding. The Compreſs here Hume. 
muſt be a Foot long and a Hand's Breadth, lit up at each End, fo as to form four 
Heads, as in Tas. II. Fig. 18. This being expreſſed out of warm Wine, its 
Spirit, or Oxycrate, is to be applied with its Middle upon the Ball under the Axilla, 
its four Heads coming up over the Shoulder or Head of the Humerus, which 
they are to inveſt. You are then to hind up the Part with the ſimple Spica, Sect. 

III, IV, or V, obſerving to place a Compreſs under the Axilla and Bandage, to 
prevent the Skin from being chafed. This Spica Bandage may be alſo very uſe- 
tul in a Fracture of the Neck: or of the Os Humeri, when the common Deligation 
for a Fracture of this Bone will by no Means ſucceed. 

VIII. If the Offa Humeri of each Arm are diſlocated, the moſt effectual Ban- The double 
dage in that Caſe is the double Spica, as it is commonly called. When you have "_ 
reduced the Bones, and ſecured them with a Ball or Pellet of Linen in- each 
Axilla, with Compreſſes, as in our Diſcourſe on Luxations, you then take a 
Band about ſeven or eight Ells long, and three or four Fingers Breadth, rolled 
ky. up 


= 
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up with two Heads, and fixing its Middle under the Axilla d, (Tab. XXXVII. 
"ig. 25.) the two Heads croſs each other upon the Shoulder e, and go over the 

Breaſt and Back to the oppoſite Axilla @ : here they croſs again, and then riſe 
up over the other Shoulder as before, from whence they go a-croſs the Breaſt and 
back again to the left Axilla d, where they began, forming an X by traverſi 
each other upon the Sternum and Back, as you may ſee more expreſly in Tab 
XXXVIII. Fig. 4. and thus you are to continue your B » Croſſing the 
Thorax, and about each Shoulder, till, being near ſpent, the Remainder may 
terminate circularly either about the Body, or one of the Arms, faſtening its Ends 
by Pins. This double Spica is not confined barely to Luxations of the Humeri 
Bones, bur it may be alſo advantageouſly applied for Fractures of the Clavicles 
inflicted near the Shoulders, or in any r Caſes where the Shoulders them- 

ſelves require a pretty tight Deligation. 

Bandages for IX. In a F re of the Scapula, after the Reduction, and dreſſing with 

he Scapuls. Compreſſes and Splints of Paſteboard, as in our Diſcourſe of theſe Fractures, 
you may then take your Choice of three Bandages. The firſt is the double Spica 
deſcribed in the preceding Paragraph : the ſecond is the Capeline deſcribed in 
Sect. I. and V. preceding: the third and laſt is the Stellate Bandage delivered 
in Sect. II. foregoing, and which is the moſt frequently uſed for theſe Fractures, 
obſerving that the Scapulæ and Dreſſings are retained in their due Poſition du- 
ring its 5 though it muſt be alſo acknowledged, that the double 
Spica may be uſed to Advantage, when both Scapulæ are fractured; as any one 
may conceive from viewing the Courſe of the Bandage, ſince it cloſely inveſts 
both the Shoulders and Scapulæ. ; 


An EXPLANATION of the THIRTY-SEVENTH PLATE. 


Fig. 1. Shews the triangular, or ſimple Kerchief for the Head, in French, Couvre 
chef en triangle: a a a the Parts of it which inveſt the Forehead, Vertex, and 
Part of the Occiput; b its Corners tied upon the Occiput. 

Fig. 2. Repreſents the Manner in which the Grand Kerchief, or fix angled Ban- 
dage is applied: à a à its middle Corners tied under the Chin; þ one of its an- 
terior Corners, which, with its Fellow, is carried round the Occiput, and faſ- 
tened on each Side near the Ears; cc are the poſterior Angles brought from 
the Occiput to the Forchead, and there faſtened by the Knot d; e e the Middle 
of the Bandage inveſting the Head. 

Fig. 3. nin the 1 — Bandage of the Forehead: à the longitudinal 
Wound; & the ſlit in the Bandage upon the Wound, through which its other 

\ Part c is paſſed ; dd the two Heads of the Bandage, by drawing which the 
Lips of the Wound are - or conjoined, and then they terminate 
circularly about the Head. 

* 4. Denotes the ſame Bandage applied to a longitudinal Wound near the 

ertex. 

Fig. 5. Exhibits the Diſcrimen, or Depart-bandage: à the Part where it begins, 
or where its Middle is firſt applied; 5 5 its circular Turns about the Head; 
c its depending Part reflected Cock towards the Occipur. 3 


Fig. 6. 


Sect. II. Explanation of the TuIxTVY-sZVENTEH PlATE. 


Fig. 6. Repreſents the Scapha, or Boat: à the Beginning of the Bandage; bb its 
Sift Round, which is — obliquely about Beginning c the — ht the 
ſecond Round continued obliquely from the left Side of the Occiput, and meet- 
ing with the other like the Ribs of a Boat; 4 4d the circular Rounds about 
the Head, in which the Bandage terminates. | 
Fig. 7 Denotes the knotted and ſolar Bandage for Arteriotomy in the Temple: 
a b the firſt Round made by the two Roller-heads, the Middle of which being 
applied upon the ſound Temple, is brought round in the Direction 5, 
croſſed upon the Compreſs on the divided Artery c, ſo as to form a Knot or 
Protuberance ; after which they paſs round the Head in the oppoſite Courſe 
d, e, under the Chin, and over the Vertex to the ſound Temple, where they 
croſs again as before at c. | 
Fig. 8. Lit. a,b, c, d, e, denote the ſame Bandage: but with this Difference, that 
= the ny is made behind the parotid or ſalival Gland, here ſuppoſed to 
extirpated. 
Fig. 9. Shews the Capeline for an Hydrocephalus: à the depending End reflected 


back from the Forehead to the Occiput ; hc the circular Round about the 
<a d, e, f, g, B, the other oblique or reflex Turns which inveſt the 
E . 


Fig. 10. Demonſtrates the Ban denominated Monoculus, for the binding up 
of one Eye : à @ denote the firſt Round which paſſes from the Occiput round 
the Ear and Cheek, over the left Eye, and then over the Forehead 5 to its Be- 


inning at the Occiput; ccc the circular Rounds about the Temples in which 


the Bandage terminates. 

Fig. 11. Exhibits the Monoculus formed of a Handkerchief rolled up, and tied 
obliquely about the Head. 

Fig. 12. Repreſents the Binoculus for inveſting both Eyes: applied by bringing 
the Bandage from the Forehead to the Occiput in the Direction 4b c, over the 
left Eye; and croſſing on the Occiput, it then covgrs the right Eye in the Courſe 
de f, returning to the Occiput, and is finally ſpent in the circular Turns gg g 
odio faxing a ig fe 8 Ns Ay 

Fig. 13. $ the Method o lying the Sling for : athe A 
,4 the Middle of the — — Orbiculus of the Noſe ; 35 
the two. upper Heads which, being carried round the Te and Orciput, are 
tied upon the Forehead cc, by the Knot d; ee ff gg the ſame with 
reſpect to its two lower Heads. | A 

Fig. 14. Exhibits the gle Bridle, or Harneſs for the lower Jaw : 45 the circular 
Turn about the Head, by which the Bandage begins to be applied; & the Place 
where the two Rounds, interſecting each other, are ſewed together, and then 
paſſing under the Jaw in the Courſe c de, it is turned a few Times round the 
Chin and Occiput F g. 

Fig. 15. Denotes the double Bridle: which is made with a two-headed Roller, 
whoſe Middle is firſt applied under the Chin, paſſing on each Side in the Di- 
rection a & to the Vertex of the Head c; the ſame Courſe is repeated ſeveral 
Times, and then it is paſſed round about the Neck and Chin, fo as to inveſt 
the lower Jaw, upon the Middle of which its Heads croſs at e, and being 
carried to the Occiput, they paſs from thence, and terminate circularly about 
the Temples and Forehead Ff b. 

Fig. 16. 
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Fig. 16. Exhibits the Sling with four Heads for the Chin; à the Foramen in its 
Middle, which intercepts the Chin: 355 its four Heads or Ends. 
158. 17. Repreſents the — in which the preceding Bandage is fixed upon 
- the Chin and lower Jaw, and its Ends tied about the Head. | 

Fig. 18. Shews the Method of applying the Sling for the upper Lips : a its Mid- 
dle which is not ſlit; þ + its two upper Heads, which are tied upon the Fore- 
head at c; dd its lower Heads, which, being carried up over the Cheeks ee, 
are croſſed upon the Occiput, and then faſtened by a Knot upon the Fore- 
head. 4 

Fig. 19. Shews the Maſk for the Face: à bh is the Maſk itſelf which inveſts the 
Face, and is tied on by its ſix Heads or Ends c cc dd upon the hinder Part 
of the Head. p | 

Fig. 20. The dividing Bandage viewed on the fore Part of the Body: a 4 the 

-circular Turns inveſting the Head, where it begins; 5, c, the Turns which 
aſs under the right and left Axilla to the Back, where the Roller Heads change 
Hands, and are then conveyed circularly about the Thorax d 4. 

Fig. 21. Repreſents a poſterior View of the foreſaid dividing Bandage: 2 the 
Place where the Roller Heads traverſe each other like an X; bc the Turns 
which go under each Axilla; d d the circular Rounds which inveſt the Thorax, 
and change their Courſes upon the Back. 

Fig. 22. Shews the contentive Bandage far Bleeding, Sc. in the Neck. See 
Chap. III. Sect. II. 


Fig. 23. Exhibits the Capeline for a Fracture or Luxation of the Clavicle, which 


is made with a double-headed Roller: 4% the firſt Progreſs of its anterior 
Head; cd e the circular Rounds about the Thorax made by its poſterior 
Head, which, riding over the former, binds it down tight before it is reflect- 
ed back in the Series fg h. See Chap. IV. Sect. I. N.. 
Fig. 24. Demonſtrates the Stellate Bandage for the Clavicles and Scapulæ. It 
may begin under the Axillge, and, forming its firſt Courſe a þ over the left 
Shoulder, and under the ſame Axilla c, then traverſes its ſaid firſt Courle at e, 
and, ſurpaſſing the right Shoulder d, paſſes again under the ſame Axilla at a, 
and ſo on as before: e denotes the Decuſſations of the Bandage, whence it has 
been denominated Stellar, from its imaginary Reſemblance to the Radii of a 
Star. You may alſo begin this Bandage above either of the Shoulders at & or 
d, as well as under either Axilla a c. ; 
Fig. 25. Repreſents the ſimple Spica for Injuries in or near the Shoulder and 
Axilla. The Middle of this Bandage is fixed under the ſound Axilla a, and 
| aſcending croſs the Breaſt þ and Back to c, its Heads there croſs, and pals 
under the Axilla d of the affected Shoulder, upon which it riſes, and is croſſed 
again at e; then deſcending a-croſs the Breaſt and Back to the oppoſite Axilla 
4, it is there croſſed, and the ſame Courſe repeated as before. We have before 
deſcribed other Methods of applying this ſimple Spica at Sect. III. and IV. 
of Chap. IV. | 
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Sec, III. Bandages for the Thorax. 


SECT. UL 
Of the Bandages belonging to the Præcordia and Breafts. 


ͤ — CE OS 


X. The Bandage to be applied after the Amputation of a Breaſt muſt be ſix, The Bs. 


ſeven, or eight Els long, three or four Fingers broad, and rolled up with two 


- wm __ IL b 
_ 


Heads. You firſt fix its Middle under the Axilla of the ſound Side A, Fig. 1. Breaſt, 


Tab. XXXVIII. The two Heads are then croſſed upon the Shoulder at B, from 
whence its anterior Head deſcends obliquely a-croſs the Breaſt C, and its poſte- 
rior croſs the Back to the left Axilla D, (for we till here ſuppoſe the left Breaſt 
amputated, or elſe only a large Scirrhus extirpated from it) where its Roller-heads 
are croſſed, and drawn tight upon the Compreſſes and Dreſſing on the Breaſt FE. 
T hence they aſcend again in the Direction C, and croſs upon the right Shoulder B 
and Axilla A, then up again toB, and fo on ſeveral Times in the ſame Courſe as 
before; only obſerve to make your ſubſequent Croſſings of the Bandage rather 
upon the Dreſſings E F, than under the Axilla D, for the greater Firmneſs and 
Security. And, laſtly, when your Bandage is near ſpent, it muſt terminate by 
two or three circular Rounds about the Thorax, and upon the lower Part of 
the Dreſſings from A to D, faſtening its Ends where they terminate by Pins or 
Suture. The Bandage called Quadriga or Cataphrafia, may be uſed bh very 
properly. This you will find deſcribed in the next Section, and delineated in 
Plate XXX VIII. Fig. 4. | 

XI. To retain the Dreſſings in moſt of the common Diſorders of the Breaſts, 
the double T Bandage of HELIODORUSs (Tab. XXX VIII. Fig. 2.) is generally 
uſed ; which conſiſts of two ſimple Bands or Slips of Linen, the one joined 
perpendicularly to the Centre of the other in the Shape of a T, whence its 
Name. But its perpendicular Part is ſlit up almoſt to the End, which denomi- 
nates it double, ſo that it forms a four-headed Bandage aa and 6 5b, Fig. 11. 
or elſe two diſtin& Pieces may be ſewed on at ſome Diſtance from each other, 
as in Tig. 10. like the Greek II. The tranſverſe Band aa, Fig. 10. and 11. 
ought to be long enough to tie round the Body, and about two or three Inches 
broad. The direct or perpendicular Part of the Bandage ought alſo to be long, 
and broad enough to retain the Dreſſings, and paſs over the Shoulders to tie 
behind the Back round the circular Band. The tranſverſe Part of the Bandage 
is applied round the Thorax at the Bottom of the Breaſts, Fig. 2. 4 a. ſo as to 
tie with a Knot upon the Back. After which the two ſlit Ends of the Bandage 
are carried up over the Dreſſings c, and on each Side of the Neck d, upon the 
two Shoulders þ 5. But there are ſome who apply the two Heads of the Ban- 
dage b b in a croſs Manner over the Dreſſings, to retain them the more firmly, 
i. e. the right Head of the Bandage over the left Shoulder, and the left Head 
over the right Shoulder: in which Method they alſo apply the Bandage at Fig. 
11. However, we find that the plain Method at Fig. 2. c. will very well an- 
ſwer the Purpoſe of Retention, and, by paſſing the two Heads þ þ on each Side 
the Neck, they are prevented from ſliding to either Side off from the Shoui- 

Vor. II. Bbb ders : 
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ders: and then they may be alſo tied behind the Neck, without laying the Pa- 
tient's Back naked, to faſten them to the lower Round of the Bandage; by 
which laſt Method a weak Patient might be greatly injured from the cold 
Air. 

XII. Conſidering the laſt mentioned Inconvenience of Hxliobokus's Ban- 
dage, and that it was but badly adapted for an ulcerated Cancer extending it- 
ſelf towards the Axilla; in the Courts of my Practice I endeavoured to contrive 
a Kind of Sling with four Heads, more ſuitable and commodious for the Par- 
poſe, which I have ſince found to anſwer the good Intentions I firſt expected 
from it. The Length of this Bandage or Sling I made an Ell, or four Feet 
long, and about fix Inches broad, leaving the Space of about a Foot in the 
Middle of the Bandage unſlit or entire. e Mrddle or entire Part of this Ban- 
dage, Tab. XXXVIII. Fig. 3. we applied to the Compreſſes and other Dreſſings 
upon the affected Breaſt, which we here 4 * to be the left: the two upper 
Heads 2% were then carried over the right Shoulder, and the lower cc, under 
the left Axilla towards the right Scapula on the Back, where they are now tied 
together by two Knots a little beneath the Letter 4. And this is the Bandage 
which I have found much more eaſy and commodious, both for the Surgeon 
and Patient, than that of HzL1oporus, which laſt often moleſts the Patient 
to no ſmall Degree, by fretting off the Skin about the Breaſts and Thorax. 
Upon ſome flight Occaſions may be uſed a Napkin or Handkerchief applied in 
this Manner, which will anfwer the Purpoſe tolerably well, and with very little 
Trouble, in the Manner we have directed for the Eyes, Tab. XXX VII. 
Fig. 11. 

XII. We come now to a Bandage, whoſe Uſe and Application is very ex- 
tenſive and commodious, termed the Napkin and Scapulary. This is applicable 
in moſt Accidents, Diſorders, and Operations inflicted on the Thorax, as 
Wounds, ' Ulcers, Fiſtulæ, Paracenteſis, &c. of the Breaſt, Fractures of the 
Spina dorfi, Sternum and Ribs, or Luxations of the laſt, Sc. Tis compoſed of 
two Pieces of Linen, the firſt like a Napkin, of about an Ell long for Adults; 
but for fat People it may extend to an EN and a Half, or more, and folded four 
or ſix Times together, ſo as to be about the Breadth of eight or ten Fingers, 
more or leſs, according to particular Circumſtances : which is then to be cloſely 
applied round the Dreſſings upon the affected Parts, and its two Ends ſewed or 
pinn'd together upon the Breaſt, when the Diſorder lies before, and upon the 
Back, when it is behind, as is ſhewn in Tab. III. Fig. 1. B. But to prevent 
this circular Band, or Napkin, from ſubſiding beneath the Part affected, and 
from off the Dreſſings, you muſt next proceed to apply the Scapulary, which 
is a Slip of Linen about three Feet long, and four or ſix Fingers Breadth, with 
a long Slit in its Middle ſufficient to let through the Head, as in Tab. II. Fig. 9. 
Its two Ends come down, the one over the Breaſt, and the other upon the 
Back, till they reach the circular Band or Napkin before and behind, to which 
they are * ＋— by Pins or Suture, as in Tab. III. Fig. 1. BC. This laſt 
Part of the Bandage derives its Name Scupalary, from a great Part of it veſting 
on the Scapu/z, or Shoulder-blades. There are ſome, who prepare and apply 
this Slip of Linen for the Scapulary in a very different Manner, ſlitting it up at 
one End almoſt to the Middle, ſo as to make three Heads, the two 9 + 
whic 
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which they place on each Side the Neck, and croſs them upon the Sternum in 
Shape of an X, as in Fig. 4. Tab. XXXVIII. . faſtening them to the Napkin 
on each Side at the Thorax, as before. 


SECT. IVY. 
Of Bandages for the Sternum and Ribs. 


XIV. In a Fracture of the Sternum, after the Reduction and Dreſſing with a The Qudii- 
— Plaſter, Compreſſes dipped in Spirit of Wine, and Splints of ſtiff Paſte- 

rd, you may, upon Occaſion, apply the Napkin and Scapulary Bandage be- 
fore deſcribed. But the Generality o Surgeons make uſe of a peculiar and 
{tronger Bandage for this Purpoſe, which they call the Quadriga, or Catapbratta, 
by which the Sternum and Thorax may be more cloſe and firmly bound up. 
Tis made with a Bandage or double-headed Roller, about ſix Ells long, and 
three or four Fingers Breadth, applied in the following Manner: Firſt, the Mid- 
dle of the Bandage is applied under either Axilla, ſuppoſe here the left, Tab. 
XXXVIII. Fig. 4. a, and its two Heads being carried upward, are croſſed ; 
upon the Shoulder &, from whence they deſcend, one a-crols the Breaſt cc, and 
the other upon the Back, proceeding obliquely to the oppoſite Axilla d, under 
which being croſſed they then riſe up, and croſs on the right Shoulder e, as 
before on the left; after which the anterior Roller-head deſcends again obliquely 
a-crols the Breaſt to the left Axilla a, where it began: which two Courſes be- 
ing completed, the Remainder of the Bandage is ſpent in the circular Turns g. 
about the lower Part of the Thorax, deſcending a little at each Turn, and de- 
cuſſating the Roller-heads of the Bandage each Time, either in the anterior or 
poſterior Part of the Thorax, more — to inveſt the Sternum, in the Manner 
ſhewn by Fig. 21. 4 d. Tab. XXXVII. till che whole diſordered Part of the 
Thorax is thus inveſted. This ſame Kind of Bandage may be alſo applied after 
the Amputation of a cancerous Breaſt: in which great Care muſt be taken, ſo to © a 
place and tighten the Bandage on the 8 as to compreſs the Veſſels, and 1 
prevent their Bleeding, which may be beſt effected by making the Roller-heads 1 
change Hands, and croſs cach other upon the affected Breaſt, at every Round J 
above the firſt, | | 

XV. With Regard to Fractures and Luxations of the Ribs and Spina dorf, Bangagy foe 
after they have been properly reduced, and ſecured by Compreſſes dipped in warm 1d Spine, 
Sp. Vini, and with thick Splints of Paſteboard, your Deligation may be com- | 
pleted, as at Sect, XII. and XIII. preceding. k 
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Of Bandages proper to the Abdomen and private Parts. 


I. HE moſt uſual Deligation for the Abdomen, after the Infliftion of The waykis 


Wounds, or the Operations of GeftroraphM Paracentefis, &c. is, by our %, Seaps- po 1 
modern Surgeons, at ans made with the Napkin and Scapulary, deſcribed * 1 
B b b 2 in g 
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in Sect. XII. of the preceding Chapter, and exhibited in Tab. III. Fig. 1. BC. 
Which Bandage is very equal to its Intentions, only the Scapulary mult here be 
longer for the Abdomen than it was for the Thorax, as every one muſt imagine- 
from the Make of the Body. 

II. The Ancients, and even at preſent ſome of the Moderns, apply a ſimple 
Bandage in the abovementioned Caſes of the Abdomen; which, being about 
fix Ells long, four Fingers Breadth, and rolled up either with one or two Heads, 
1s then applied upon the upper Part of the Abdomen, and continued by two or 
three circular Turns about the ſame, after which it deſcends fpirally, till the Parts 
affected and their Dreſſings are well covered and ſecured : and then ſecuring its 


| Termination either by Pins or Suture, you are to faſten it to a Scapulary, to pre- 


Uniting 
Bandage of 
the Abdo- 
men. 


The T Ban- 
dete for the 
Scrotum, 
Oe. 


vent its ſubſiding. The Quadriga, Tab. XXXVIII. Fig. 4. may be alſo ap- 
phed with Advantage for Deligations in Diſorders of the Abdomen; with this. 
Difference, that, alder making the Turns a, 6, c, d, e, f, the Courſe g muſt be 
continued either circularly, or ſpirally, over the injured Parts of the Abdomen: 
ſo there is here no need of the Scapulary, ſince the circular Turns of the Bandage 
2, are ſuſtained by the Parts &, d. 

III. Longitudinal Wounds of the Abdomen, which are not very large, may 
uſually be ſucceſsfully united and healed without Gaſtrorapbia, or the Suture, 
barely by the aniting Bandage, as we have declared in treating of Wounds in the 
Abdomen : which Bandage muſt be about four Ells long, and four Fingers 
Breadth. In the Middle of it is made a Slit about four Fingers Breadth long, 
and the Ends of the Bandage are then rolled up in two Heads, Tab. V. Fig. 8. 
And the Method of applying it, I think, may be eaſily learned from what we have 
faid more at large on the uniting Bandage of the Forehead, Chap. II. Se. IV. 
Tab. XXXVII. Fig. 3: for, the Slit or middle Part of the Bandage being laid 
over the Wound, the other Head of the Roller is carried round the Abdomen, and 
then _ through the ſaid Slit, and drawing the two Heads tight, the Lips of 
the Wound are thereby approximated, or joined cloſe together: then the Roller- 
heads, being carried back to the Vertebræ or Spine, are croſſed there, and brought 
round again to the Wound, where the two Heads decuſſate each other, to con- 
ſtringe and approximate the Lips : in which Manner the Bandage is to be con- 
tinued till it is ſpent, and then faſtened either by Pins or Suture. 

IV. For the Hernia umbilicalis, take a leathern Belt armed with a Compreſs 
either round (as in Tab. XXIV. Fig. 6. A) or ſquare (as in Tab, XXX VIII. 
Fig. 5.) which Compreſs or Button is to be placed over the Navel, after a Re- 
duction of the Hernia, and the Belt BB then faſtened round the Abdomen, either 
by the Buckle C. (Tab. XXIV. Fig. 6.) or otherwiſe. But leſt the Belt B B. 
Tab. XXX VIII. Fig. 5. ſhould ſubſide, or fall down lower than the Part affected, 
= muſt connect it both before and behind to the Scapulary C, made of ſtrong 

inen: and to prevent it from fliding upwards, a Piece of Linen or Callico is to 
be faſtened under the Compreſs A, which, being brought round the Nates on 
each Side the Scrotum, is carried up, and faſtened to the Sides of the Belt B B, 
by Strings or otherwiſe. | 

V. For Fiſtulæ and Abſceſſes of the Anus and Perineum, a Fracture of the 
Os ſacrum, a Luxation of the Os coccyx, after cutting for the Stone, &c. we 
generally apply the T Bandage of HzLioporvs, as it is denominated from its 


3 Figure 
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Figure and Inventor. See Tab. II. Fig. b, and Tab. XXXVIII. Fig. 10. and 


11. The proper Dreſſings being held upon the affected Parts, the tranſverſe End 


of the Bandage a a, Fig. 14. is applied round the Abdomen, with its perpen- 
dicular Part coming down upon the Os Sacrum b, and betwixt the Thighs dd, up 
to the circular or tranſverſe Part of the Bandage upon the Abdomen, to which 
tranſverſe Part they are faſtened by a Knot on each Side near the Groins. This 
T Bandage is alſo convenient for the Hydrocele, Sarcocele, and other Tumors of 
the Scrotum and Groins, with Inflammations of the Teſticles, Sc. where, 
however, the tranſverſe Part of the Bandage 4 a, Fig. 7, 8, 12. muſt be applied 
ſo, that the perpendicular Part 5 b, (Fig. 6, 7, 8, 9, 10, 11, 12.) may inveſt 
and retain the Dreſſings upon the Parts affected. In many Caſes it will be ne- 
ceſſary to uſe the Scapulary without the Napkin, for the greater Firmneſs and 


Security of this Bandage. And, laſtly, you may obſerve, that the F yy" of the 
a 


T Bandage varies ga, particular Uſes : That of Fig. 6. is adapted for 
the Inguen, as at Fig. 7. That of Fig. . is accommodated to the Scrotum, as 
in Fig. 8. That at Fig. 10. and 11. is fired for Diſorders of the Breaſts, Anus, 
Scrotum and Perinzum : and that at Fig. 13. is confined chiefly to Tumors of 


the Scrotum, as the Sarcocele, Hydrocele, &c. being therefore termed La Bourſe, 


or Sacculus for the Scrotum. 


VI. We are furniſhed with a new kind of Bandage contrived purpoſely by 


Monſieur Arnavp of Paris, for Fiſtulæ and Abſceſſes of the Anus, which M. 


GARENGEOT * thinks to be admirably well — 44 for thoſe Uſes, and deſcribes - 


its Application in the following Manner: Firſt, a Scapulary (Tab. III. Fig. 1. c.) 
long enough to reach the Abdomen, is applied with the Napkin B about the 
Boch, as we before directed in Chap. IV. Sed. XII. Then three or four Strings 
of Tape are ſewed near the Juncture of the Napkin and Scapulary with each 
other upon the Back, i. e. in the Interſtice à a, kig. 14. Tab. XXXVIII. He 
then takes another Band, above an Ell long, and five or ſix Fingers breadth, 
which he ſlits up in a right Line, ſo as to leave not above two Hands breadth, 
entire at one End, like the Part þ in the laſt mentioned Figure. Again, 
there are three or four more Strings or Tapes faſtened at the Margin of the 
Part cc, which are to tie with the other Strings of the Napkin in @ a, by ſingle 
Knots : by drawing which, he ſays, the Patient may take off and renew the 
Bandage at pleaſure without any manner of Trouble or Uneaſfineſs *. When the 
Fiſtula has been dreſſed with Tents, Lint, and Compreſſes, the fore-mentioned. 
Strings at the Ends of the Bandage, are to be tied wich each other in Knots upon 
the Back at aa and ec: which done, the two ſlit Ends 4d are paſſed over the 
Anus betwixt the Thighs, ſo as to riſe up and join with the Napkin, the one 
on the right Side of the Abdomen, and the other on the left. And, laſtly, if 
there be à profuſe Bleeding after the Inciſion, as is ſometimes the Caſe, an Aſ- 
ſiſtant is then forcibly to compreſs the Parts with his Hand for an Hour or 
two. The Excellency of this Bandage, according to M.GarEenceor, conſiſts 


In his Chapter on Abcgſen of the Anus ; but in the ſecond Edition of his Operations he ſays: 
nothing of its Inventor. 

d But what is to be done with the two narrow Ends of the lit Bandage, M. Gaxenceor does 
not tell us, though without doubt they muſt be joined with the anterior Part of the Napkin, like- 
the T Bandage, or elſe the Strings would be of no Uſe. 
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in its being held firm, and cloſely compreſſing the affected Parts by means of 
the Scapulary upon the Shoulders, which is the Fulcrum of the Bandage. Bur 
I alſo think the common T Bandage, Fig. 11. has the ſame Advantages, pro- 
vided the Scapulary be made ſtrong ; and eſpecially if the whole Bandage, or 
at leaſt its tranſverſe Part, be made of Ticking for Strength. . 
VII. There are few or none of the preceding Bandages capable of reftraining 
a profuſe Hemorrhage after cutting for a Fiſtula of the Anus, or for the Stone. 
Nor do I find any propoſed for theſe Purpoſes by Writers in their Books of 
9 and Bandages, notwithſtanding the Inſtances of Patients loſt by ſuch 
uſe Bleeding after thoſe Operations. I therefore thought it would be of 
ſome Conſequence to coftrive one more effectual for ſuch Purpoſes, than any we 
are yet acquainted with, which, in my Opinion, proves to be the following, 
Take a Bandage or flip of Linen fix, eight, or even ten Ells long, and three 
Fingers breadth, rolled up with two Heads. After the Wound has been dreſſed 
with Doſſils of Lint, and thick Compreſſes dipped in Alcobol Vini, as in other 
Hæmorrhages, apply the Middle of your Roller over the Perinzum, from 


thence bringing up its anterior Head through the left Inguen (a b, Tab. XXXVIII. 


Fig. 15.) a-croſs the correſponding Os ileum b, and the poſterior Roller-head 
aſcending betwixt the Nates of the ſame Place, the Heads are then drawn tight, 
croſſed or decuſſated, and then the anterior Head carried forward a-crofs the Ab- 
domen 4, and the poſterior directly a- croſs the Back or Loins to the right Ileum c. 
Here, decuſſating each other again, the anterior Head is brought down over 
the right Inguen 7, g, and the poſterior deſcends over the right Buttock to the 
Perinzum, where * two Roller-heads cha Hands fo as to form a kind 
of Knot, in the fame Manner ay the knotted Bandage for Arteriotomy in the 
Temples (Tab. XXXVII. E. 7.) The Roller-heads being thus contorted, 
and drawn tight, do then agam aſcend, the one over the left Inguen, a, 6; 
and the other betwixt the Nates to c, continuing in the ſame Courſe as be- 
fore, always obſerving to fix your Knots or Decuſſations between the Thighs 
behind, and advancing upon the Inciſion of the Perinæum in cutting for the 
Stone, and upon the Anus after Syringotomy, or cutting the Fiſtula. And 
this is the propoſed Bandage, which may be called knotted for the Permæum, 
as it very cloſely inveſts and compreſſes that Part. If it be thought neceſſary 
to make the Bandage ſtill ſtricter upon the Parts, after the firft Round or 
Courſe over each Inguen, as before, and drawing the Knot tight upon the Pe- 
rinæum, the anterior Roller-head may be carried up obliquely from the left In- 
guen a, over the Abdomen and right Shoulder in the Courſe of the dotted Line 
and the poſterior Head being carried a- croſs the Back to the ſame 
Shoulder, the two Heads are there crofled and, and then brought down 
again in the ſame Courſe to the Perinæum, where they are to form a Knot as 
before, the better to compreſs the bleeding Veſfels. Then they are carried up 


in the fame Manner from the right Inguen, g, d, i, to the left Shoulder, there 


decuſſated, brought down, and formed in a Knot on the Perinæum, as before. 


And, Jaftly, thoſe Turns which only aſcend from the Perinæum to the Hips, are 


to be continued circularly about the Bedy, as long as the Bandage laſts, for the 
greater Firmnets and Security af the whole. But when ydu croſs it over the 
Shoulders, in the laſt deſcribed Method, your Roller ought to be at leaſt eight 


Ells long, to allow for thoſe large Turns. 
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VIII. We have a particular Kind of Bandage, termed Sprea inguinalis, which ies Iagui- 
is applied after inteſtinal Ruptures, the Operation for the Bubouscele incarce- . 
rata, a Luxation of the Femur, and a Fracture of the Os ileum. This may 
be applied after feveral Methods like the Spica for the Shoulder before de- 
ſcribed ; and, like that, it may be made either with a ſingle or double-headed 
Roller. The ſingle-headed Roller muſt be four Ells long, and three Fingers 
breadth. Its End being fixed upon the Ileum of the found Side, (Tab. XXXVIII. 
Fig. 16. a) the Roller-head is paſſed round the Bottom of the Abdomen & 3, 
and from the other Hip c, it paſſes round the Back- part of the Thigh, comes 
up between the Thighs at d, and paſſes over the Compreſs on the Inguen e: and 
from the Hip c, after croſſing it, goes round the Back to its Beginning at @; 
which Courſe is to be again repeated as long as the Bandage will permit, or the 
Surgeon ſhall ſee neceſſary. Or after the firſt Courſe has been thrice repeated, 
the Remainder may be ſpent circularly about the Abdomen, to bind down and 
ſecure the others. But after the Operation has been performed for the Hernia 
incarcerata, when you have thrice repeated the firſt Courſe, you may then faſten 
the Bandage with a Pin in the left Inguen ; and bringing it up under the Scro- 
tum , over the right Inguen g, you may faſten it in the ſame Manner to the 
circular Rounds at . Then making it deſcend again from + under the Scrotum 
F, it may be brought up again to the left Inguen de, and there pinned as before: 
which Courſe may be repeated at Diſcretion, in order to retain the Dreſſings, 
When this Bandage is thus applied but to one Side, it is termed the Spica inguina- 
lis fimplex. x | 

IX. The ſimple Spica inguinalis may be alſo commodiouſly applied with a two- Simple Spica 
headed Roller, about five Ells long, and three Fingers broad. The Middle of 5 Kd. 
which is to be fixed, like the former, upon the right Hip a, Fig. 16. and the 1. 
two Heads brought round the other Hip c, where, being croſſed, they are then 
carried down to the Perinæum d, where they are croſſed again, and then brought Second Rie- 
up to the Hip c; thence round the Body to the other Hip a, and ſo on till the . 
Roller terminates. But in a Luxation of the Os femoris, or a Fracture of its 
Neck, it will be expedient to make ſome circular Courſes round the upper Part 
of the Femur, when the Roller is near ſpent, to ſtrengthen the Bandage and ſe- 
cure the Bones. Or you may apply this double-headed Roller, by fixing its 
Middle in the Perinæum at d; from whence bringing up the two Heads obliquely 
to the Hip c, they there croſs, and paſs round the Body to the other Hip a, re- 
| peating the ſame Courſe till the Bandage is ſpent, when its Extremity may be 
faſtened where it terminates by a Pin. 

X. When the Spica Bandage is thus applied on each Side for a Diſorder in pautiesics 
both the Groins, it is then termed the double Spica inguinalis, for which the 1oguinalis. 
Roller muſt be ſix Ellslong, three Fingers broad, and rolled up with two Heads. 

The Middle of the Bandage is here uſually applied to the Back upon the Loins, 
and coming round the Body to the anterior Part of the Abdomen, the Heads 
are there croſſed, and deſcending on each Side the Scrotum, they go backward, 
and round each of the Nates to the adjacent Inguen on each Side. Then paſ- 
ſing over the Inguen upon the Dreſſings, they proceed backwards and upwards 
to their Origin at the Loins, where the Heads being croſſed, are brought 
round, and ing over each Inguen, the preceding Courſe is _— as 
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before, and fo on till the Bandage being ſpent, its End is faſtened where it ter- 
minates. You may alſo obſerve, that this Bandage may be applied in the 
Cour;e, which we deſcribed in Sec. VII. ſuppoſing you omit the Knots, or 
croſſing upon the Perinæum. And here, applying the Middle of the Ban 
between the Thighs (Tab. XXXVIII. Fig. 15. a) the two Heads aſcend in the 
Direction 9, to the Hip c, where, croſſing, they go round the Body to the 
other Hip e, and from thence down by f, g, under the Perinzum, where the 
Roller-heads change Hands, or croſs, and return in the ſame Courſe f, g, to the 
Hip e, and from thence round the Body to the other Hip c, and then over the 
left Inguen to its Origin at the Perinzum : which Cours muſt be repeated till 
the Bandage is ſpent, and its End faſtened where it terminates. The double 
Spica inguinalis may be uſed for a Luxation of both the Thigh-bones, or in a 
Fracture of their Necks, as alſo after the Operation for Ruptures on both 
Sides. 

XI. The common Bandage for Buboes, and other Tumors in the Groins, is 
uſually the T Bandage of HeL1oporvs, deſcribed at Se. V. preceding; or 
the Bandage at Fig. 6. Tab. XXXVIII. applied like the T Bandage. But as 
one of its tranſverſe Heads a a is ſhort, it muſt be placed ſo upon the Body as to 
tie on one Side, as in Fig. 7. c, that the Patient may unlooſe, and faſten the ſame 
at Pleaſure. The largeſt, and perpendicular Part &, deſcends over the Groin, 
under the Perinzum, and over the Buttock, to the Back-part of the tranſverſe 
End @ a, upon the Loins on one Side. We have in the Table now mentioned 
only repreſented this Bandage for one, viz. the left Inguen : but the very ſame 
being turned on the other Side, will alſo ſerve for the right Inguen, upon which 
it muſt be applied as before on the left. 

XII. The Application of Bandages to the Scrotum is very frequent, not 
only to retain Cataplaſms, and other topical Remedies for an Inflammation, Cc. 
of this Part, or of the Teſtes, but alſo for the crural Rupture, where a juſt Ad- 
miniſtration of the Bandage proves the chief Remedy. There are three Kinds of 
Bandage applied by Surgeons to this Part. The Firſt and moſt handy of which 
is the T Bandage of HeL1oporus before deſcribed at Se. V. having the upper 
End of its perpendicular Part of about two Hands breadth, and perforated to 
tranſmit the Penis, as in Tab. XXX VIII. Fig. 9. c. the Extremity being ſlit u 
for about two Spans, ſo as to make the two Heads þ 6. After the tranſ- 
verſe Part a 4 has been applied round the Body, the Penis is then tranſmitted 


through the Aperture c, and the two Slips 4 4 decuſſating each other upon the 


Second. 


Perinæum, the Scrotum and its Dreſſings are, by that means, pretty cloſely in- 
veſted and well retained, ſuppoſing the two Slips 4 4 to be faſtened upon the 
Hip on each Side, as at Fig. 8. c. Sometimes the Scrotum is inveſted (2.) 
with a kind of Sling with four Heads, about an Ell long, and fix Fingers broad, 
ſlit up at each End, ſo as to leave about two Hands breadth entire in its Middle; 
which may be conveniently enough applied to retain Compreſſes and other Re- 
medies to this Part. *Tis applied by fixing its entire or middle Part upon the 
Scrotum; and betwixt its two anterior Heads, near the entire Part, you let 
through the Penis, and, carrying the Heads round the Body, tie them in a 


- Knot upon the Loins: while the two inferior or poſterior Heads are paſſed un- 


der the Perinæum, and, croſſing each other, are brought forwards over the Na- 
os, 
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tes, that of the right Side to the left Inguen, and that of the left to the right 
Inguen, as in Fig. 12. tying them in a Knot. Notwithſtanding theſe mentioned 
Bandages are very ſufficient and convenient for moſt Dreſſings and Diſorders 
of the Scrotum, we are yet provided with another, which iz by the French de- 
nominated 4a Bourſe, or the Purſe, from its Reſemblance to that Receptacle ; 
concerning which we have already ſpoke at Sect. V. preceding. Tis to be 
made of ſtrong Linen, with four Heads, and ſuirable Strings, as in Tab. 
XXX VIII. Fig. 13. where AA denote the Purſe for the Scrotum; B B the two 
Swaths, which, being placed round the Body, are tied together by the Strings 
@b. The Aperture c tranſmits the Penis: and the two lower Heads of the Ban- 

DD are carried betwixt the Thighs, ſo as to paſs round the Nates, and be 
faſtened by the Strings E E upon each Hip, by paſſing them through the eylet 
Holes dd; by which Means they become duly faſtened to the upper Part of the 
Bandage BB. This laſt Bandage is alſo generally denominated Go Suſpenſor of 


the Scrotum. 8 - 

XIII. The ſeveral Swaths and Bandages for Ruptures, you may ſee figured 
and deſcribed at Tab. XXV. foregoing, a | : F 0 
XIV. The little Bandage to be applied upon the Penis in Caſe of Wounds, 
Abceſſes, Phlebotomy, a Phimoſis, and other Diſorders of that Part, muſt be 
about an Elllong, and an Inch broad; having a Slit or Aperture at one End, of 
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an Inch long, and its other End ſlit up for about two Hands breadth. See Tab. 


II. Fig. e. Tis applied by paſſing the Slit- end through the Aperture in the 
other, ſo as to form a Loop or Nooſe, which is drawn tight upon the Penis and 
its Dreſſings: and, after winding round the Remainder of the Ban mode- 
rately tight upon the affected Parts, till you come to the Slit-ends ; theſe laſt are 
alſo to be paſſed once or twice round in _— Directions, and then faſtened by 
tying in a Knot. For Abceſſes, and other Diſorders of the Glans and Pre- 
putium, it is moſt convenient to apply a Compreſs and Plaſter, cut in the $ 
of a Malta Croſs, making a ſmall Aperture in their Middle for emitting 
Urine : theſe being ſizeable to the Part, and the other Dreſſings they are to re- 
tain, ſhould be firſt applied before the preceding Bandage, by which they are to 
be ſecured. And, laſtly, in Caſe of a preternatural Rigidity and Inflammation 
of the Penis, which often happens in a Priapiſm, Paraphimoſis, and Gonorrhea, 
it may not be amiſs to follow the Direction of thoſe, who adviſe the Penis to be 
laced in a Kind of oblong Linen-bag, anſwerable in Size and Figure to the 


art, upon which it may be retained by two long Strings, faſtened about the 


Waiſt, or upon the Groin. 


hb 


e 
Of Bandages for the Arm and Hand. 


I. E have hitherto deſcribed che Bandages proper to the Trunk in its ſe- 
W veral Diſtricts of the Head, Neck, Thorax, and Abdomen. We ſhall 


now therefore treat of thoſe belonging to the Limbs and Extremities of the 


Body, whether upper or lower, beginning with that for a Fracture of the Os 
Vor. II. eee Hluneri. 
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Humeri. When the Fracture has been properly reduced, and ſecured with a 
large Compreſs (Tab. II. Fig. 18.) expreſſed out of warm Wine or Oxycrate, 

our Bandage, to be then applied, muſt be about ſix Ells long, three Fingers 

road, and rolled up with one Head, which is to begin by two or three 
circular Rounds upon the fractured Part, and then gradually to aſcend in 
ſpiral Revolutions or Doloires to the Shoulder: then, after making a Courſe a- 
bout the Thorax, and under the ſound Axilla (which is often omitted) the Rol- 
ler returns to the affected Shoulder, and, gradually deſcending by Doloires in 
the like ſpiral Courſe, it at length forms three circular Rounds again upon the 
Fracture itſelf. Before the Roller is applied, it ſhould be moiſtened with warm 
Wine, its Spirit, or Oxycrate, in order to make it adhere the more firmly upon 
the Part. The Bandage at laſt deſcending to the Bottom of the Humerus in a 
ſpiral Courſe, it then forms two or three ſpiral Turns upon the upper Part of 
the Cubitus below its Flexure, but ſo as to leave the Olecranon, or Elbow, diſ- 
engaged, and free for Motion ; by which Courſe the Bandage will adhere more 
firmly to the Part. This done, in the next Place, you lay four Compreſſes 
longitudinally, according to the Courſe of the Arm, which are to be about fix 


or eight Fingers Breadth long, and two broad, for Children, but three for Adults, 


diſpoſed upon the Fracture equi-diſtantly, and previouſly moiſtened with a little 
warm Wine, or Oxycrate. Then the remaining Part of your Bandage is carried 
up ſpirally over the Compreſſes from the Cubitus to the Fracture of the Humerus, 
where, making two or three circular Rounds, it aſcends ſpirally to the Shoulder. 
If any Part of the Roller ſtill remains after the Compreſſes have been well cover- 
ed, it again deſcends by __ but more diſtant Turns upon the Arm, till at 
laſt its End is faſtened, where it terminates by a Pin. In the next Place, the 
Surgeon generally applies three or four Splints * of about a Span long, and two 
Fingers broad, made commonly of ſtiff Paſteboard, or Slips of thin Deal glued 
Lathes but ſometimes of thin Steel or Braſs, which are applied longitudinally 
like the Compreſſes, according to the Length of the fractured Arm, as at aa 4, 
Fig. 17. Tab. XXX VIII. which Splints are again retained by three Tapes of a- 
bout two Feet, or Half an Ell long, tied firmly upon the Part, beginning with he 
middle one firſt, before you tie on either of tho at the Ends; always obſerving 
to make your Knots even, and upon the external Part of the Arm, for the greater 
Neatneſs and Conveniency of tying, and untying them. See Tab. XXX VIII. 
Fig. 17. bbb. f 
When the Deligation has been in this Manner compleated, the Arm is then 
to be ſuſpended in a Sling or Scarf about the Neck in an angular or bent 
Poſture, ſo that the Hand may come over the Scrobiculus Cordis* . In an 
oblique Fracture of the Humerus it may be convenient, to let the Weight 
of the Arm be leſs ſupported by this Sling, in order to prevent the lower 
Fragment from riding over, or above the upper one: but in a tranſverſe Frac- 
ture the Sling ſhould be ſhorter. The Sling for this Uſe may be commo- 


* There are indeed ſome (as M. Prrir Lib. d Merb. Off. Tom. II. Pag. 34.) who reject the 
Splints as uſeleſs in FraQures, judging the Compreſſes alone to be very ſuthcient, as I am ſenſible 
they often are. But the Generality of Surgeons have, notwithſtanding, retained the Uſe of Splints, 
for the greater Firmneſs and Security of the reduced Fracture. - 

bd This Cersvs, Lib. $. has long ago taught: That a Sling is to he made about the Neck with 
a Napkin folded together, in which the Arm is to be placed, as at Fig. 17. 

diouſly 
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diouſly made of a large Napkin folded together, ſo that being tied about the 
Neck by its two Corners in the Knot d, upon the ſound Shoulder, the Arm 
may be ſuſtained by the Middle of it cccc. When the Patient's Circumſtances 
are anſwerable, this Sling may be made of black Silk inſtead of a Napkin. In- 
ſtead of one long Roller for the Fracture of the Humerus, there are ſome Sur- 
s, who uſe three ſhorter ones: of whick they make the firſt an Ell and an 
Hal the ſecond two Ells, and the third two Ells and an Half long. The firſt 
is ſpent in aſcending Turns, the ſecond in deſcending ones, and the laſt is em- 
ployed upon the Compreſſes and the Fracture itſelf > which is a Practice that 
will very well anſwer the End for which it is deſigned wy the Operator. Some 
again apply the Splints immediately upon the Compreſſes, and ſpend the third 
Bandage, or the laſt Part of the long Roller in retaining them upon the Part; 
which is a Method, in my Opinion, equally good with the firſt. It is to be 
obſerved as a Caution, that, without ſome extraordinary Accident, you ſhould : 
never take off the firſt or outermoſt 2 M fourth or fifth Day, 
when it is well adapted; nor the ſecond, before the eighth Day; nor the third, 
or innermoſt, before the twelfth Day, when the Fragments of the Bone may be 
ſuppoſed firmly conjoined : the firm Union of which we generally find by Expe- 
_—_ accompliſhed in this Bone, within the Space of — Days from its Re- 
uction. | 

After the third Renewal of the Bandage, the Arm is to be moved a little, or How ts pre- 
gently bent, and extended a little at the Juncture of the Elbow, in order to pre- —_ 

vent an Anchylofis, or Stiffneſs of the Joint. If the Limb ſhould have already 
contracted ſome Degree of this Diſorder, the beſt Method of reſtoring its Mobi- 
lity is, by frequent Motion of the Joint, with the Application of emollient Oint- 
ments, Fomentations, or Cataplaſms, as alſo to let the Patient ſwing around a 
Weight every Day in his Hand. Tis alſo of no ſmall Service in this Diſorder, 
to thruſt and continue the Arm for ſome Time in the Belly of an Animal juſt 
killed. But for the Uſe of Spirits and Aſtringents in this Caſe, which are ſome- 
times ordered by imprudent Surgeons, they are highly pernicious. 

When the Os humeri is fractured in gr my 1 * — Shoulder, 70 Pa- When the 
tient is then in a dangerous Caſe, and the preceding e will very often be is 
of little or no Service. It may therefore here be proper to apply 12 ſimple — 
Spica, which we before recommended for a Fracture of the Clavicle in Chap. 

IV. Sect. I. preceding; only obſerving, in this Caſe, to make the Deligation, 

or Turns of the Bandage about the Shoulder, more exact and firm, as being the 

Part here immediately concerned. M. PzT1T alſo thinks, that the eighteen- 
headed Bandage, Tab. IX. Fig. 4. may be properly uſed for this Fracture; 

but I cannot w that Bandage will be ſufficient to retain the fractured ' 
Parts. | | 

II. For a Fracture of the lower Arm or Cubitus, after a Reduction of the — he 
Bones, according to our Directions given for Fractures, you are, in the firſt cm, 
Place, to apply a Piece of linen Cloth of a Span's Length a Hand's Breadth, 
flit on each Side as we deſcribed for a Fracture of the Humerus, Tab. II. Fig. 18, 
which, being dipt in Sp. Vini, or Oxycrate, its Heads, or ſlit Parts, are to be 
cloſely applied round the Fracture: then you are to take two thick Compreſ- 
ſes, almoſt the Length of the A OY apply one on the Infide, and the other 
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on the Outſide of the Cubitus, over which again you muſt fix Splints of Wood 


or Paſteboard of a convenient Size: though M. PETIT thinks the Uſe of 
Splints unneceſſary here. For your Bandage, that muſt be a ſingle-headed Rol- 


ler of about an Ell and a Half long, and three Fingers broad, which is to inveſt 


the Splints, or Compreſſes without the Splints, firſt, by making two or three 
circular Rounds upon the Fracture, and then aſcending by ſpiral Doloires or 
Turns above the Cubirus and Elbow, where two or three circular Rounds muſt 
be made before the Band terminates. Then you take another Band, and, faſten- 
ing it by two or three circular Turns upon Termination of the former, it then 
gradually deſcends by ſpiral Turns to the Hand, and, taking in the Thumb by 
it as in a Loop, you draw it back, or extend it towards the Carpus, upon 
which, after two or three circular Turns, its End is faſtened by a Pin. Then 
you are to place two Splints of thick Paſteboard, the one without, and the other 
within-ſide the Cubitus, which Splints muſt be almoſt as long as the Ulna, and 


broad enough to inveſt the Part, dipping them firſt in Spirit of Wine, or Oxy- 


crate, to render them pliable, and to fit cloſe to the Limb, upon which: they 
are to be retained by a Bandage two Ells long, and near three Fingers broad, 
to be applied firſt by making two or three circular Rounds about the Middle of 
the Cubitus, and then aſcending ſpirally to the Elbow ; then deſcending in the 
ſame Manner, the End is to be fa — where it terminates by a Pin or Suture. 
Yet there is no great Obſtacle againſt your retaining the Splints by three or 
four Tapes, as we have repreſented in Tab. XXX VIII. Fig. 17. bb for the 
Humerus. And there are ſome Surgeons, who uſe but one Paſteboard Splint, 
in which they place the Arm as in a Trough. - See the Figure of it in Tad. 
VIII. Fig. 14. The Method of applying it is in Tab. XXX VIII. Fig. 17. ee. 
When every Thing has been adapted in this Manner, the Arm is to be conſtant- 
ly ſuſpended in a Napkin or Sling about the Neck, denoted by ccc in the 
laſt cited Figure. For the reſt, you may obſerve what has been ſaid at SeA. II. 
& ſeg. for a Fracture of the Humerus. And thus a Fracture of the Cubitus, or 
lower Arm, will uſually obtain a perfect Cure within the Space of a Month or 
thirty Days. 

III. For a Fracture of any of the Bones in the Carpus, after the Fragments have 
been properly reduced, the following Bandage is to be applied. . Firſt, you 
take a ſingle-headed Roller five or ſix Ells long, and two Fingers broad, with 


\ which you make three circular Rounds about the injured Carpus, paſſing it ſoon 


Randage for 
the Metacar- 
put. 


after betwixt the Thumb and Fore- finger, and then roll it thrice round the Carpus 
again, ſo as to make the Bandage interſect itſelf upon the Back of the Hand like 
an X. This done, the Roller-head is then carried up ſpirally from the Carpus 
towards the Cubirus, and at laſt paſſes above the Juncture of the Elbow: then, 
after fixing a Compreſs on the out and inſide of the Carpus correſponding to 
its Breadth, the Bandage deſcends again ſpirally to the Hand, in order to make 
an exact Retention of the Compreſſes. Laſtly, over the Pry: 7 are placed 
two Paſteboard Splints, which are bound on very exactly by the Remainder of 


the Bandage : and the Arm is then ſuſpended in a Sling or Napkin about the 


Neck, as at Fig. 1 2 
IV. When the fractured Parts of any of the metacarpal Bones have been 
roperly reduced, the Bandage, before ordered for the Carpus, is to be applied 
by making, firſt, three circular Rounds above the injured Part of the Hand 
2 an 
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and then, paſſing it betwixt the Thumb and — round the Ball of the 


former, it is carried round the Carpus, after which it returns to its former 
Courſe about the Metacarpus, by eroſſing over the Back of the Hand like an 
X. When this Courſe has been thrice repeated, and the Bandage carried a 
few Times round the Metacarpus, it then gradually aſcends by ſpiral Turns a- 
bove the Cubitus, or Elbow, as we ſaid before at Sect. III. And, laſtly, two 
Compreſſes and Paſteboard Splints are placed, the one on the Palm, and the o- 
ther on the Back of the Hand, in which Poſition they are cloſely retained - 
the Remainder of the Bandage. See the Figure of the Splint in Tab. XXXV 
Fig. 5. 

W. For a Diſlocation of the Cubitus, after an exact Reduction, as we have 
directed in our Book of Luxations, a Linen- cloth cut, as in Tab. II. Fig. 18. 
is to be firſt dipt in Sp. Vini, or Oxycrate, and then exactly applied round the El- 
bow, or Juncture of the Cubitus. You then take a ngle-headed Roller about 
five Ells long, and two Fingers broad, with which you make two circular Rounds 
above the Flexure of the Cubit, from thence deſcending obliquely a-croſs its 
Flexure, as in the Bandage after Bleeding. It then forms two circular Rounds 


upon the Cubit below the Elbow : and, aſcending again obliquely over the 
— and up by the Inſide of the Arm, it, by that Means, croſſes the former 
Courſe in Shape of an X; and, having made two more circular Rounds about 
the lower Head of the Humerus, it is then carried down below the Elbow. This 
Bandage therefore forms a Sort of Figure of 8, the one-half above, and the other 
half below the Elbow. There are indeed ſome Surgeons, who think this long 
and complicated Bandage unneceſſary for a Luxation of the Elbow, as the In- 
tention may be as effectually anſwered by a ſimple ſpiral Bandage continued up 
and down the Arm; moiſtening the Roller with ſome of the forementioned Li- 
quors, to ſuppreſs or prevent a Tumor and Inflammation of the Parts. And, 
laſtly, the Arm, being thus dreſſed, is to be ſuſpended by a Sling about the Neck, 
'as before: but then Care ſhould be now and then taken gently to bend and ex- 
tend the Arm, to prevent a Stiffneſs of the Joint. 

VI. For a Luxation of the Carpus, after Extenſion and Reduction, you take 
the preceding Bandage, and, paſſing it thrice round the affected Part, it is then 
carried betwixt the Thumb and Fore-finger, going backward round the Ball of 
the Thumb, and croſſing the former Turn on the Back of the Hand like an X, 
and then it paſſes circularly about the Carpus. This Courſe, being ſeveral Times 
repeated, you are then to bind a ſtiff Paſteboard Splint on the fore and back Parr 
of the Carpus, and a large Ball is to be placed in the Hand, in order to extend 
the Fingers : all which are to be properly ſecured by the reſt of the Bandage, 

which is at laſt to terminate by ſpiral Turns above the Cubitus, to prevent Tumor 
and Inflammation. . 

VII. Among other Bandages of the Attn} we ſhall here briefly deſcribe that 
for compreſling the Orifice of an inciſed Vein, after bleeding in this Part. This 
is to be about an Ell, or Ell and half long, and near two Fingers broad; and is, 
in my Opinion, beſt applied by fixing its End upon the ſquare Compreſs, co- 

vering the Orifice ſo as to let about a Span of it hang down above the Outſide of 
the Flexure of the Cubitus. Then carrying the other Part of your Bandage from 
the Compreſs obliquely down, and over the Innerſide of the Arm, and making 


a Round. 
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a Round below the Flexure of the Elbow, it aſcends again obliquely from the 
Outſide over the Compreſs, and round above the Elbow like a Figure of 8, the 
X or Croſſing, coming in the Middle of the Flexure of the Arm. This laſt Courſe 
of the Figure of 8 you are to repeat as long as the Bandage will permit, faving 
enough to tie with the other End in a Knot above the Elbow on the Outſide of the 
Cubitus, as in Tab. III. Fig. 1. D. If little Strings of a Span long are faſtened 
to each End of this Bandage, as we frequently do in Germany, it may tiien be very 
neatly applied, as thoſe Strings make but a very ſmall Knot: and then the broad 
Part of the Bandage need not exceed an Ell in Length, and its Application may 
be performed exactly in the ſame Manner. | 
VIII. If the Surgeon ſhould either, by Accident or Imprudence, having inciſed 
the Artery in opening the Vein of the Arm, after letting the Patient bleed ad 
deliguium; (ſee Part II. Sect. I. Chap. XII.) he muſt apply two or three 
thick Compreſſes, in one of which muſt be included a Farthing or Halt- 
penny, to make the greater Preſſure and Reſiſtance upon the wounded Artery. 
Then you muſt take a ſingle-headed Roller, five or fix Ells long, and two Fin- 
gers broad, and making firſt two or three Rounds above the Elbow, you then 
conduct the Roller as after Phlebotomy at Sect. VII. but drawing the Banda 
a little — here for the Artery, than for the Vein. After five or ſix 
Rounds about the Arm and Elbow in that Manner like a Figure of 8, apply a 
long and narrow Compreſs, extending on the Inſide of the Arm from the F lex- 
ure of the Cubitus to the Axilla, ſo as to be incumbent as exactly as poſſible 
upon the brachial Artery. Your Roller muſt then aſcend gradually by pretty 
tight ſpiral Rounds upon the Arm up to the Top of the Shoulder, in order to 
ſtop and diminiſh the Quantity of Blood coming to the Wound by that Trunk 
of the Artery. Which done, your Roller then is carried obliquely from that 
Shoulder a-croſs the Breaſt, and under the oppoſite Axilla, and, coming 
round again to the Shoulder of the injured Arm, 1t then deſcends ſpirally upon 
the Arm in an oppoſite Courſe to the preceding, faſtening the End of your 


Roller ſecurely wherever it terminates. If a Bandage of the forementioned 


Length is not at hand, any one that you have, which is ſhorter, may be faſten- 
ed about the Wound, and the brachial 2 which may even be held and 
compreſſed by the Fingers of an Aſſiſtant, till you can procure a longer Ban- 
dage : for to delay any conſiderable Time in providing a longer Bandage without 
this Precaution, would expoſe the Patient to a dangerous Hæmorrhage, and 
more fatal Symptoms. For nothing can hinder you from applying your long 
Bandage over the ſhorter, with the neceſſary Compreſſes, as we have now di- 
rected, when you have them in Readineſs. When the Deligation is compleat- 
ed, the Arm is to be ſuſpended in a Sling about the Neck, as in Tab. XXXVIII. 
Fig. 17. but without the Paſteboard Caſe e e. In the mean Time the Patient 
muſt be ordered to abſtain from Commotions both of Body and Mind, and alſo 
to refrain from an heating Diet, and ſpirituous or fermented Liquors: and 
for the reſt, you may conſult our Chapter profeſſedly on the Accident before- 
cited. 

IX. Nor is the preceding Ban confined to Punctures of the Artery only, 
but it may be alſo a led with — Advantage for ſmall Aneuriſms, which 
do not require the Operation with a Scalpel and Tourniquet, In which on | 
| the 
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the firſt Step is to return the extravaſated Blood again into the Artery, by Preſ- 
ſure with the Finger or Thumb: after which you muſt apply over the Part that 
was diſtended, firſt, a bit of aſtringent Plaſter, and then a chick Compreſs with 
a bit of Money folded in it, as in the preceding ; which Plaſter and Compreſs 
muſt be ſizeable to the Aneuriſm, or Tumor. Over the firſt Compreſs, includ- 
ing the Money, you are to apply ſeveral others, according as the Caſe may re- 
quire, and retain the whole, by cloſely adapting the Bandage deſcribed in the pre- 
ceding Paragraph, which Dreſſing is to be conſtantly wore for a conſiderable 
Time upon the Part. See an Example or two deſcribed by Hu. baxus, Cent. 
III. ©8/. 43, 44. But if this Bandage ſhould prove inſufficient, I refer you to 
the Method deſcribed Part IT. Chap. XIII. and Plate XI. Fig. 8 and g. 

X. After bleeding, or opening a Vein in the Hand, particularly in * Salva- Bandage for 
tella, as tis commonly called, you fix two ſmall Compreſſes on the Orifice, r z. 
and, with a broad Piece of Tape upwards of an Ell long, you make two circular 
Rounds about the Carpus; thence guiding it over the Back of the Hand, it paſſes 
betwixt the Ring and little Finger, then back again betwixt the firſt and middle 
Finger to the other Side of the Carpus, croſſing the former like an X upon the 
Compreſs and Back of the Hand. This Courſe round the Ring-finger and Car- 
pus, being thrice repeated, the Bandage terminates by as many circular Rounds 
about the laſt, upon which its End is faſtened. | 

XI. After the Uſe of Medicines proper for Burns or Scalds, you then take a Bandage 

Piece of Tape ſix Ells long, and an Inch broad, rolled up with one Head. With fz 
this you make two circular Rounds about the Carpus, from whence it is carried 
a-croſs the Palm of the Hand to the little Finger (Tab. XXXVIII. Fig. 18. 4.) 
which is the firſt inveſted therewith by ſpiral aſcending, and then deſcendi 
Turns down to its Root at the Hand, from whence it paſſes to the Ring-finger 
which it inveſts, in the ſame Manner, then to the middle Finger c, and the In- 
dex d, from the Bottom of which laſt it paſſes by the circular Turns e ee, about 
the Metacarpus betwixt the Thumb and Fore-finger: then it inveſts the Thumb, 
J, in like Manner as it did the Fingers, and from the Bottom of the Thumb it is 
carried on ſpirally upon the Remainder of the Metacarpus by the Rounds g g. 
the Fillet itſelf terminating at laſt circularly as it began, upon the Carpus. This 
Bandage, as it covers the Hand like a Glove, takes its Name from thence, and is 
called by the French, le Gantelet. It is 9 Service in preventing the Fingers 
growing to each other, or to the Hand itſelf. 

XII. A Fracture of the Thumb Bones, being adequately reduced by our former Bandage for 
Directions for that Purpoſe, does then require a ſingle-headed Roller, or Pups . 
near two Ells long and an Inch broad, which you faſten on by two circular Thumb. 
Rounds about the Carpus; and then proceeding to the fractured Part, Fer in- 
veſt it by three circular Rounds, and placing two Splints of thick Paſteboard 
on the Back and Inſide of the Thumb about a Finger's Breadth, you then make 
three more circular Rounds upon the ſame. And, laſtly, returning your Ban- 
dage to the Carpus, after making two or three Turns, it is there terminated and 
faſtened. When both Internodes of the Thumb are fractured, you then alſo ap- 
ply the ſame Bandage with very little Variation, only repeating 12 Rounds upon 
tach fractured Part ſeparately, and extending the Splints over both _— 
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XIII. For a Fracture of the Finger 15 are to apply the 3 Bandage in 
the foreſaid Manner upon the fractured Part; only you muſt afterwards bind the 
fractured to the next ſound Finger, as a Support for it, till the Fragments are 
firmly united. 

XIV. When more than one of the Fingers are fractured, after an exact 
Reduction, you take a Bandage three Ells long, and two Fingers broad, and, 
making two circular Rounds about the Carpus, you carry it from thence over 
the Back of the Hand to the affected Fingers, binding it round about all of them, 
ſo as to leave no Part uncovered. Then the Palm of the Hand is to be expand- 
ed upon a Piece of Paſteboard, Tab. XXX VI. Fig. 5. and to be ſecured in that 
Poſition by the Bandage : though there are ſome, who think it better to retain 
the Fingers a little inflected, by graſping a large Ball, inſtead of the flat Splint, 
upon which firſt they are alſo to be ſecured A a Ligature or Bandage, as 
upon the Splints. And upon which ſoever of theſe you ſuſtain the Fingers, 
the Bandage is at laſt to paſs from the Fingers to the Carpus, upon which it muſt 
be faſtened, and the Hand afterwards ſupported conſtantly by a Sling about the 
Neck. 

XV. Luxations of the Fingers are generally ſo eaſy to cure barely by Exten- 
ſion, that there is ſeldom any Occaſion for Bandage; except the Diſorder has 
been long neglected, and the Joint appears extremely weak: then you may a 
ply a Band an Ell and Half long, and a Finger broad, much in the Manner we hi 
reed for them when fractured, making firſt two circular Rounds about the 
Carpus : from thence you carry it over the Back of the Hand to the luxated Fin- 
ger, binding it round the affected Joint, and, croſſing it over the ſaid Joint in a 


crucial Manner, paſs it round the Carpus again : which Courſe, being thrice re- 


eated, it terminates, and is faſtened upon the Carpus. If more than one of the 
Fingein are luxated, they are each of them to be bound up in this Manner ſeparately: 
which Kind of Bandage is uſually termed by the French, Le demi Gantelet, or the 
half Glove, as inveſting the Hand only without the Fingers. 
XVI. When the End of a Finger has been either by Accident cut off, or de- 
ſignedly amputated on Account of a Mortification, or a Caries of the Bone, after the 
uſual Remedies laid upon the Wound, you apply the ſame Bandage and Dreſſings, 
which we before directed for the Penis. Firſt ſome ſcraped Lint, then a Plaſter 
and Compreſs in Form of a Malta Croſs, Tab. II. Fig. e, and laſtly a Fillet of a 
Foot long, and a Finger's Breadth, (Tab. II. Litt. e.) is to be cloſely and neatly 
applied round the Finger. | 
XVII. After an Amputation of the Hand or Cubitus, firſt apply the Re- 
medies, Lint, and Compreſſes, as we before directed in Sect. VIII. of our Chap- 
ter on the Operation. You then take a double-headed Roller about five or ſix 
Ells long, and three Fingers broad, and fixing about a Hand's Breadth of its 
Middle above the amputated Place c, Tab. XXX VIII. Fig. 19. you make three 


or four circular and tight Rounds, to ſecure whatever Dreſſings a are laid on the 


Stump. Then either of the Roller-heads is carried from c, over the Stump 4, 
and, aſcending up on the other Side, it 1s traverſed by the other Head, *which 
binds it down, and keeps moving round the Limb. Then the former Roller-head 
is reflected back a little obliquely over the Stump again to where it came from, 
and ſo on in the Manner we directed in making the Capeline for the 5 and 

| avicle : 
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Clavicle : which Courſe is to be repeated till the Stump and its Dreſſings are well 

covered. Then the ſhorter End of the Bandage is to be faſtened down by the 

_ Turns of the longer Head, by turning the firſt upward and downward, and 

the Extremity of the laſt muſt be well ſecured by Suture. You muſt obſerve to 

make this Bandage pretty tight, to retain the Preſſings more firmly upon the 

Part, and to prevent the divided Veſſels from Bleeding, by compreſſing them. 

When your Deligation is compleated, the Patient muſt be put to Bed, and the 
amputated Limb raiſed upon a Pillow: and, to ſtop its bleeding the ſooner and 

more effectually, an Aſſiſtant ſhould compreſs the Parts with his Hands, till the 

Patient 1s out of Danger. The Bandage muſt not be looſened till the third Day, 

unleſs any Thing particular require it; and then with great Caution and Gentle- 

neſs. When the Patient is able to riſe, the Stump muſt be reſted in a Sling, - 
hung round the Neck, till the Wound is quite healed. 

III. When the Arm is taken off above the Cubitus, or Elbow, having tied Bandage for 

up the divided Arteries, and applied the uſual Dreſſings, the Deligation muſt A. 
be performed almoſt in the ſame Manner with that in the laſt Paragraph; only 

your Roller muſt here be longer, about fix Ells, and applied over a long and 

thick Compreſs, laid on the brachial Artery within-ſide the Arm, and extending 

from the Amputation to the Axilla. But when the Arm is amputated near the 
Shoulder, the remaining Stump being not longer than three or four Fingers 
Breadth ; after taking up the larger Blood Veſſels with Needle and Thread: it 
will be neceſſary to apply a double-headed Roller that is eight Ells long, and 
three Fingers broad, in ſuch Manner that the Roller-head, which in the laſt Caſe 
made the Reflexions or Croſſes over the End of the Stump, may here paſs round 
the Thorax, under the ſound Axilla: and this being brought round again to 
the Stump, you muſt therewith cloſely inveſt the ſame : for, without that Round 
about the Thorax, the reſt of the Bandage will eaſily lip off from the End of the 
Limb. But if there is little or no Stump left behind, it will then be conve- 
nient to make your Deligation in the Manner we ſhall direct for an Amputa- 
tion of the Arm in its Articulation with the Scapula in the ſubſequent Para- 


raph. | | | 
, XIX. In Caſe of amputating the Arm in the very Articulation of it with the Bandage for 
Scapula, after treating the Wound as we before directed, (in Part II. Sect. I. % in ie 
Chap. XXXVII. Sect. VIII.) your Deligation muſt be compleated in the fol- Shoulder, 
lowing Manner: Take a ſingle-headed Roller ten or twelve Ells long, and four 
Fingers broad, the End of which is to be fixed under the ſound Axilla, and 
there held by an Aſſiſtant: then conduct the Roller- head a- croſs the Breaſt to 
the amputated Shoulder, which it paſſes over, and returns croſs the Back again 
to the ſound Axilla : which Courſe issgain repeated, and the Roller is car- 
ried from under the ſound Axilla, over the ſame Shoulder behind the Neck, and 
paſſing over the Amputation, it goes again over the Breaſt to the ſound Axilla; 
and, paſſing round the ſame Shoulder, it now returns over the Breaſt, and croſſes 
the former Turn like an X. This laſt Courſe being ſeveral Times repeated, 
the Remainder of the Bandage is ſpent circularly round the Thorax and am- 

utated Part, to ſecure the Breſlings, and confirm the whole Deligation: which. 

Xing finiſhed, the End of the Bandage muſt be ſecurely faſtened, where it ter- 
minates, by Suture. | 
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CHAP. vn. 
Of Bandages for the Leg and Thigh. 


Bandage for I. TN defcribing the Bandages for the lower Extremities, we ſhall firſt conſider 


| 
| 
f 


thoſe which are proper to the Thigh, and then treat of thoſe belonging 
to-the and Foot. And among the firſt, we ſhall begin with that for a 
Fracture of the Thigh Bone, which Bandage muſt be differently applied, accord- 
ing to the particular Circumſtances of the Fracture, as it happens either in the 
Neck, lower, middle, or upper Part of the Femur. Different Artifices are alſo 
to be made in applying the Bandage, according as the Fracture is either oblique, 
or tranſverſe, or below the Neck of the Femur. For, when the Fracture is he- 
low the Neck of the Femur, either in its Middle, or towards the Knee, after 
the Reduction, c. as in our Diſcourſe on Fractures, you are then to apply three 
Bandages, two of which are to be four, and the other three Ells long, and each 
about three or four Fingers broad, all of them rolled up with ſingle Heads. 
But before the Rollers are applied, you muſt dip a ſingle Piece of Linen (flit 
with four Heads, as in Tab. II. Fig. 18.) in warm Wine, its Spirit, er Oxycrate, 
which is to be laid round the fractured Part of the Thigh, to that the Heads 
go over, or a-croſs each other. Then a long and thick Comprefs is to be ex- 
tended upon the Femur, according to the Length of the Thigh, in order to fill 
up the natural Excavation in the poſterior Part of the Bone; left, without this, 
the Bandage might too much ſtraighten and elongate the Bone. This done, the 
Thigh is now ny, taken hold of, above and below the Fracture, by two Affiſtants, 
who are to lift it up, while the Surgeon firſt applies the ſhorteſt Roller, begin- 
ning with three tight circular Rounds on the Part fractured, and as we before di- 
rected for the Arm, in Chap. VI. Sect. I. Then the Roller afcends gradually by 
ſpiral Rounds towards the ky where it terminates by two or three circular- 
Rounds, and is then faſtened. You next take one of the Four-Ell Rollers, and 
making two or three circular Rounds, where the preceding began, bur, in a. 
contrary Direction, and folding the Compreſs ther, ( ompreſſe my: as 
the French term it) in the Manner of Tab. IX. Fig. 1. you deſcend by ſpiral 
Rounds down to the Knee, below which it terminates two of three circular 
Rounds, and its End is then faſtened. You muſt ſtrictly obſerve to. make the 
Rounds of your Bandage much tighter, when the Fracture is oblique, than when 
it is tranſverſe. In the next Place, you apply four Compreſſes of about a Span 
in Length, and three Fingers Breadth, and over them four Splints of the fame- 
Length and Breadth, for retaining the Fragments of the Bone ; though inſtead 
of four narrow Splints, you may. conveniently apply two large ones, as M. 
Pet adviſes. About the Splints you are to faſten the third and laſt Roller of 
four Ells long, beginning by two or three circular Rounds in their Middle over 
the fractured Part, from thence aſcending by ſpiral Turns upward, and then» 
deſcending in the ſame- Manner, till the Splints are well covered, and the End 
faſtened where it terminates, by Pin or Suture. Laſtly, the whole Thigh is to 


be ſuſtained by two other Splints of chin Deal, or ſtiff Paſteboard, dipped. in 
warm 
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warm Wine, or Oxycrete; which are to be tied on by three or four Tapes, in the 
ſame Manner as we directed for the Arms ia Chap. VI. Sect. I. Tab. XXXVIII. 
Fig. 17. aaa, bbb, 

The Deligation being in that Manner compleated, the next Buſineſs is for the pogten of 
Surgeon to place the Thigh in the moſt convenient Poſture, for which we uſe a _ 
Kind of Mattreſs, or Straw-bed, furniſhed with two cylindrical Sticks covered — : 
with Straw, as in Tab. IX. Fig. 5. But here the two Sticks or Junks muſt not 
be both of the ſame Length, as they are for a Fracture of the Leg, or Tibia, for 
which this ( Fig. 5.) is adapted. For that going within-ſide the Leg and Thigh, 
ſhould be juſt long enough to reach from internal Ancle to the Inguen. 
But the external one ſhould reach from the Hip, or ſuperior Part of the Os ileum, 
to the external Ancle, or, as ſome will have it, be long enough to reach from the 
faid Ancle, all along the Side of the Body to the Axilla. For if theſe Supporters 
are not long enough, eſpecially in an oblique Fracture of the Thigh, there is great 
Danger of its contracting and becoming ſhorter than the other, which will ne- 
ceſſarily ſubject the Patient to halt in his Gait: however, M. Prrir will not 
have the external one reach any 9 than the upper Part of the Hip, which 
will prove always ſufficient, provided the reſt of the Deligation be tight. The 
Limb being thus carefully extended, ſo that the Great-toe may lie in a Line 

rallel with the Patella, or a little more outward, the Spaces about the Ancle and 

am are then exactly filled up with Lint or Tow. After this there are ſome 
Surgeons who inveſt the whole Leg and Thigh with large Compreſſes, which 
others think unneceſſary, to guard againſt — x Do from the external Ligatures, 
ſeven of which will be generally ſufficient to faſten the ſaid Straw Caſe about 
the whole Leg and Thigh, each about a Yard long, and tied three about the 
Leg (as in Fig. 20.) three about the Thigh, and the laſt, or ſeventh, which 
muſt be longer than the reſt, about the lower Part of the Abdomen. But ſome 
prefer the Application of a Napkin about the Abdomen, inſtead of the laſt Liga- 
ture. With Regard to which Ligatures you muſt always obſerve, not only to 

place them under the Straw Caſe before the Limb is put into it, to avoid an 

Agitation thereof on this Occaſion ; but alſo to begin your tying of them wit 
the middle one firſt, going on to each End, and making your Knots on the Out- 
ſide of the Thigh, both for Neatneſs and Conveniency. At the Bottom of the 
Foot is to be placed the Sole of a Slipper, or a Piece of Paſteboard cut into a 
proper Shape, as in Teb. IX. Fig. 6, 7. which is tied on by the three Strings 
a a a, ſo that thoſe two on the Sides may croſs each other t the Knee or 
Ancle like an X (Tab. XXX VIII. Fig. 20. e, f.) pinning them to the Bandage: 
but the third, marked g, may be faſtened to the moſt convenient Part of the 
Straw Caſe: and thus the Limb may be retained in the moſt commodious and 
natural Poſture, that when the Cure is compleated, the Patient may not be in- 
caple of ſtanding upon his Leg, as hath been ſometimes the Caſe. But to 
prevent the Foot Board from preſſing too forcibly, and from being, uneaſy, you 
may interpoſe a ſoft Compreſs betwixt that and the Foot, as in Tab. IX. Fig. 7. 
in like Manner, you may allo place a Sling of Linen under the Heel (Fig. 8. 
4.) to be tied round the Tarſus by the String 45, in order to prevent an In- 
flammation of the firſt, from the Preſſure - the Calcaneum fo long a Time 
againſt the Bed : but if that Contrivance does not free the Calcaneum from Un- 
Ddd 2 eaſineſs. 
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eaſineſs, and the lower End of the Tendo Achillis be injured by the Preſſure of 
the ſaid Sling ; it may, in that Caſe, be convenient to ſew the two Heads of a 
broad Roller. together, at an Inch Diſtance from each other, as in Tab. 


XXXVIII. Fig. 21. the two Heads à 4 being fixed into the Excavation 


Bandage for 
an oblique 

Fracture of 
the Femur, 


Method of 
renewing 


the Bandage, 


near the Ancle above the Calcaneum, will intercept the Tendo Achillis, and 


ſupport the whole. Laſtly, if this too ſhould prove uneaſy, which does 
ſometimes happen, you may interpoſe ſome ſoft Lint betwixt them: in the 
next Place, the Leg and Thigh are to be fixed in the Middle of a ſoft Pil- 
low, which ſhould lie higher under the Leg than Thigh; and which Pillow 
ſome Surgeons faſten to a ſmooth Staff, extending from the Hip to the Cal- 
caneum, to retain the whole Limb in its rectilinear Poſture : and, to prevent the 
ſame from moving to either Side, Ligatures are faſtened to the middle String 
on the Leg, and to Nails drove on each Side of the Bedſtead, and then a Pair 
of Sheets are to be rolled up, and laid one on each Side the Limb: all which 
are equally neceſſary to be obſerved, as well for Fractures of the Leg, as of the 
Thigh. Laſtly, ſome apply a Kind of Arch, made of ſmall Hoops, figured by 
SCULTETUS in Tab. LVI. Armament. Chirurg. Edit. in 4, An. 1666, or the one 
Half of a Drum or deep Sieve may be uſed inſtead thereof, to keep off the Bed 
Cloths from preſling, ſo as to render the Limb uneaſy. For the reſt, you may 
conſult what we have ſaid in the Chapter on the Fracture of the Femur, in the 
Part of our Surgery. ; 

II. In an oblique Fracture of the Thigh, it will not only be neceſſary to make 
the Bandage ſtricter, but alſo to be more ſollicitous to keep the Limb duly ex- 
tended : 2 this Purpoſe you ought therefore to obſerve what has been ſaid at 
Sect. VIII. of our Chapter on this Fracture, with what follows: Betwixt the 
Thighs you muſt place a large Linen Cloth folded together, ſo that it paſs over 
the 8 the affected, and under the Buttock of the ſound Thigh, the Ends 
of which Cloth are to be nailed on each Side of the Bedſtead, to keep the Pa- 
tient's Body from deſcending: then another Ligature muſt be made above 
the Knee upon the Thigh affected, which muſt again be faſtened to the Bot- 
tom of the Bedſtead, to prevent the Limb from contracting upward. If theſe 
Ligatures or Stays Mould in Time prove uneaſy, you muſt change their Places, 
the upper one paſſing now under the Buttock of the affected Thigh, and up over 
the Inguen of the ſound; and the lower one taken off from the Knee, and ap- 
plied to the Ancle, and fo alternately, till the Callus of the Fracture is firm 
enough to reſiſt the Contraction of the Muſcles, which would otherwiſe render 
that Thigh ſhorter than the other. The Surgeon will alſo do well to let the Pa- 
tient have a little Block covered with Linen, at the Bed's Feet againſt his ſound 
Foot, that thereby he may raiſe himſelf, and extend the other, when he finds his 
Body has deſcended : which Precautions are alſo neceſſary to make an ex- 
act Cure of tranſverſe Fractures of the Femur, though more eſpecially for the 
oblique. 

When the Bandage has been well applied, and nothing extraordinary forbids, 
it ſhould not be — 4 off and renewed before the _— or tenth Day : but. 
if the outermoſt Bandage appears too tight or lax, or ſome other Cauſe ſhould 
make it neceſſary to renew the ſame, it muſt be taken off, and re- applied with 
great Caution: nor ought the ſecond and third Roller to be taken off before — ; 
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End of the Fortnight. And the laſt ſhould continue on till the Cure is com- 
— which is ſeldom accompliſhed in the Fragments of this very large Bone, 
fore the ſixth Week after the Reduction of the Fracture: which will even re- 
quire eight, nine, or ten Weeks for a Cure, in Patients of a bad Habit, or far 
advanced in Years: and though the Callus may ſeem ſufficiently firm, and the 
Cure compleat, at the Expiration of that Time, yet the Patient ought not to 
walk for a conſiderable Time afterwards without Sticks, and even Crutches at the 
Beginning; elſe he yill be in Danger of relapſing into a ſecond Fracture of the 
lately reduced Bone. | 
III. For a Fracture in the Neck of the Thigh Bone, you muſt apply the Ban- Bandage for 


dage, which we before deſcribed in Chap. V. Sect. VIII. under the Denomi- af d. 
nation of Spica Inguinalis; the Form of which we have repreſented in Tab. the Femur. 
XXX VIII. Fig. 16. but here your Roller muſt be four or ve Ells long, and 
three or four Fingers broad, which muſt be very ſtrictly applied, and the Limb 
kept well extended downwafd ; or elſe the Contraction of the femoral Muſcles is 
lo ſtrong, that the lower Part of the Bone will be drawn above the upper, ſo that 
its Neck cannot unite with its Head : conſequently that Leg will be ſhorter than 
the other, and the Patient muſt halt. Towards the End of your Roller it muſt 
terminate by circular Rounds about the Thigh, and be faſtened by Pins or Suture. 
The Limb 1s then to be fixed in a Straw Cafe, as before, and the Patient ordered 
to lie very ſtill in his Bed. For the reſt, you muſt obſerve what has been ſaid in 
the two preceding Paragraphs. | 

IV. The Femur is nothing near ſo eaſily or frequently luxated by external Vio- Bandage-for 
lence, as is commonly imagined; but it may be ſo more frequently from internal fe 
Cauſes, mentioned in our profeſſed Chapter on this Subject. But as, when the mur. 
Head of the Femur 1s thruſt out of its Socket, and irs Ligaments debilitated by a 
Collection of viſcid Humours, or a ſcrophulous State of its mucous Glands, thoſe 
Humours are very difficult to diſperſe or remove, tis no wonder that Patients thus 
afflicted are ſcarce ever cured, without halting afterwards. However, to afford 
all the Aſſiſtance we are able, a Compreſs dipt in warm Wine, or Oxycrate, muſt 
be firft laid round the Juncture of the Thigh, and then ſecured by the Spica 
inguinalis Bandage before deſcribed, in Chap. V. Sect. VIII. and repreſented in 
Tab. XXXVHI. Fig. 16. and, laſtly, the Patient muſt reſt in his Bed for a 
Month. When it proceeds from ſome Diſorder or Diſtortion of the Ligament, 
you ought every Day to repeat often Fomentations ex Sp. Vini Ref?. Sp. Matri- 
cali, Roriſmarini, Lavendulæ, &c. with the Uſe of Baths and proper ſtrengthening 
Plaſters. 8 | | 

V. We have elſewhere obſerved, that the Patella may be fractured either in — 
a perpendicular or tranſverſe Direction. The moſt convenient Deligation for cler Fne- 
the firſt, will be, after Reduction, and defending the Tendons in the Ham by pan. 
a thick Compreſs, to apply the uniting Bandage, Tab. II. Fig. 1. of about three 
Ells long, and two or three Fingers broad, ſlit in its Middle longitudinally for 
about three Fingers broad, and rolled up with two Heads. Tis applied much 
in the ſame Manner with that for longitudinal Wounds in the Forehead, 
Chap. II. Sect. V. Tab. XXXVII. Fig. 3. That is, the Middle of the Slit. be- 
ing laid on the Patella, one of the Roller Heads is carried round the Ham, and 
paſſed through the ſaid Slit, and by drawing the two Roller-heads tight in each. 
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Hand, the Bandage by that Means cloſely and adequately inveſts the Articula- 


tion and fractured Patella, whoſe two Sides are thus retained cloſe to each other: 


then each Head of the Roller is carried above and below the Knee as long as 


Bandages for 
a tranſverſe 
{Fracture of 
the Patella, 


ft Method. 


ud Method, 


fractured Parts of the Patella are adequately replaced and conjoined. Being thus 
far advanced, you now impoſe a Compreſs on the Patella, and fix a ſtiff 5 


the Bandage will permit, till its End terminates, and is faſtened in the ſame 


Courſe: but in che mean Time you ſearch with your Fingers, to know if the 


aſte- 
board Splint in the Ham, both which are to be previouſly dipped in warm Wine, 
and retained by a Bandage of two or three Ells long, to be ſpent round the Part 


in a ſpiral Courſe: which laſt Part of the Dreſſing 1s to keep the Knee duly and 


equally extended, till the fractured Parts are conjoined by an uniform Callus : 
laſtly, you apply the Straw Caſe, Tab. IX. Fig. 5. by tying it on the Leg with 
three or four Tapes, as in Tab. XXX VIII. Fig. 20. 

VI. When the Patella is fractured in a * Direction, as it is much more 
frequently than in the perpendicular one, after the Extenſion of the Limb, and 
Approximation of its fractured Parts, with the uſual Dreſſings of a Plaſter, Qc. 
as in our Diſcourſe on this Fracture; you then take a Bandage of three Ells long, 
and as many _—_— broad, which may be applied in a two- fold Manner, accord- 
ing as it is rolled up, either with but one or with two Heads. The firſt, or 
double-headed Roller, is applied immediately above the Knee, by making a cir- 
cular Round d about the Thigh, above the ſuperior Half of the Patella a, Tab. 
XXXVIII. Fig. 22. then the Roller-heads, croſſing at the Ham, are brought 


obliquely forward below the Knee, in the Round e: they are then carried back 


again, and the ſame Courſe repeated above and below the Patella, as long as the 


Roller laſts; obſerving, in the mean Time, to keep the fractured Parts adequately 


ther in their due Poſition. 
he ſecond Method of applying this B is, by rolling it up with a ſingle 
Head, and fixing its End immediately above the reduced Fragments of the Pa- 
tella, at the Knee, marked 4: you firſt make ſeveral circular Rounds about the 
Thigh 6, to be faſtened on the End of the Bandage, from whence you carry the 
Roller-head obliquely behind the Ham, to the upper Part of the Leg below the 
Knee, where you make the circular Round e, cloſe to the inferior Half of the 
Patella, thence taking it obliquely a-croſs the Ham, traverſing the former, you 
o round the Bottom of the Thigh d, thence again deſcending below the Knee 
ea Figure of 8: which Courts is to be repeated till the Bandage is ſpent. In 
the next Place, you muſt here alſo obſerve to keep the fractured Parts exactly 
together during the Deligation. When that is finiſned, you muſt apply a Com- 
preſs, dipt in warm Wine, or Oxycrate, to the Patella, and a Splint to the Ham, 
which are to be ſecured by a ſeparate and ſpiral Bandage as before, that the Knee 
may not have the leaft Motion, which would be here highly injurious. There 
are ſome Surgeons, who apply a peculiar Inſtrument to keep the Leg extended, 
and from moving; for which conſult our Chapter on this Fracture, in the firſt 
Part of our Surgery: which Inſtrument is frequently attended with the de- 
fired Effect. Laſtly, you may apply the Straw Caſe upon the Leg, as in Tab. 
XXXVIII. Fig. 20. in order to compleat your Retention thereof. But as it will be 
1 ible to avoid ſome Stiffneſs of the Joint, by keeping the Limb thus ex- 
tended without the leaſt Inflection, for ſo long as nine or ea the 
| 1 atient 
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Patient will conſequently halt more or leſs with that Leg. This you muſt 
endeavour to mitigate and remove,. by the frequent Application of emollient 
Topicals, as Ointments, Fomentations, Sc. vi the Joint an ample and: 
frequent Motion afterwards. We ſhall conclude with the common Obſervation, 
that they who have once fractured this Bone, will, from the Weakneſs and Stiff: 
neſs of the Joint thereby induced, be continually ſubject ro ſtumble, or halt more 
or leſs, and will therefore hardly eſcape breaking the other Patella, or the ſame at 
another Time. | 

VII. As it is ſo difficult to retain the Fragments together in a tranſverſe Frac- A third 
ture of the Patella, Surgeons have therefore invented another Kind of Bandage, — 2 
which they make of a Piece of Linen, about two Feet long, and thrice folded e the Fa- 
together, ſo as to be eight Inches broad. Out of this, Tab. XXXVIII. Fig. 23. 
they cut a Piece C D, about two Inches broad from the End BB, leaving the 
End A entire. The Part C, which is thus evacuated, to adapt it to the Patella, 
is then applied above the Knee as betwixt d and Mig. 22. ſo that the Exca-- 
vation may inveit the Patella. In the next Place, they apply the ſingle-headed: 

Roller preceding by three Rounds about the Thigh, over the Cloth or Compreſs, . 

in the Courſe of d, Fig. 22. over theſe Rounds they reflect the entire End of the 

ſaid Cloth, and then repeat the Round at d thrice more, to bind down and ſe- 

cure the ſame. Then they rake the two Ends of the faid Cloth (Fig. 23. 
BB) on each Side of the Patella, and order an Aſſiſtant to draw them down 

tight, that the ſuperior Half of the Patella may be brought to the inferior: then 

the Roller, croſſing over the Ham, forms three circular Rounds e, Fig. 22: 

below the Knee or Patella, upon the two Ends of the Cloth, and the two Ends 

of the ſaid Cloth are next turned back over the firſt Rounds, Laſtly, the Rol- 

ter again paſſes thrice about them circularly, to ſecure them firmly, the Re- 

mainder of the Bandage being ſpent in Turns above and below the Patella, 

and its End is faſtened by Pin or Suture where it terminates, You may alſo- 

uſe the double-headed Roller for this Purpoſe, as well as the ſingle one now 
mentioned. You muſt diſpoſe the Limb for Reſt in the Manner before pre- 

ſcribed. | 

VIII. We cannot deſcribe a more convenient Bandage for a Luxation of the Bundize for 
Knee, than thoſe before ordered for the Patella; eſpecially that for the tranſverſe r Ke 
Fracture of the Patella. The Patient ought to keep his Bed and Chair at leaſt 
eight Days before he walks, that the Ligaments may recover their Tone, and 

become ſufficienly firm. 

IX. For the Deligation of the Tibia after its Fragments are reduced, two Bandage er 
Bandages are required, the one five, and the other. three Ells long, each being , e Te, ,” 
three Fingers broad. To theſe add four Compreſſes, and as many Splints, each 1 
a Span long, with the reſt of the Apparatus deſcribed at the Beginning of this 1 
Chapter, Sect. I. for a Fracture of the Thigh. Your Deligation is performed | 
firſt by inveſting the fractured Part with a Piece of Linen ſlit, as in Tab. II. Fig. 
18. and.dipped in Spirit of Wine, or Oxycrate, diſpoſing its Heads on the Frac- - 
ture, ſo as to decuſſate, or croſs each other. Then three circular Rounds are 
made with the firſt Bandage over the Cloth upon the Fracture, and aſcending 

irally about the Tibia, it at Length goes round above the Knee, and then de- 
— ſpirally on the Tibia, upon which, by Reaſon of the Inequality above and 
below the Middle of the Calf, it may be proper. to re- inverſe the. Roller, as 

WE 
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we have directed for the re- inverſed Bandage. You now apply the Compreſſes 
and Splints to the Leg, as we before directed for a Fracture of the Arm: but 
the Compreſſes muſt here be folded together towards their Bottom, to fill up the 
Inequality of the Leg near the Ancle, that the Tibia may be every where e- 


qually conſtringed. See Tab. IX. Fig. 13. Laſtly, you apply two Paſteboard 


Bandage for 


- a» Fracture of 


the Tarſus 
and Metatar- 
ſus. 


The fingle- 
headed Rol- 
ler, 


Bandage for 
a Luxation of 
the Foot, 


Bandage for 
Phlebotomy 
wa the Foot, 


Splints, dipped in warm Wine, or Oxycrate, and tied on by three or four Tapes: 
then you ſupport the Leg with the Straw-caſe or Junks, Tab. IX. Fig. g. and 
Tab. XXXVIII. Fig. 20, which muſt be long enough to extend not much low- 
er than the Ancles, and not above a Hand's Breadth beyond the Knee, tied on 
by three or four Strings, a, b, c, d, and the Spaces filled up with Tow or Lint : 
and, laſtly, a Foot-board with its Sling for the Heel, Tab. IX. Fig. 6, 7, 8. 
mult be fixed to the Bottom of the Foot, as repreſented in Tab. XXX VIII. 
Hig. 20. C. | 

X. The Deligation for a Fracture of the Tarſus and Metatarſus, after Re- 
duction, may be made eitheygvith a ſingle or double-headed Roller, three Ells 
long, and two or three Fingers broad. That with two Heads is applied firſt 
over the upper Part of the Compreſs, and round the Ancle, as in Tab. XXX VIII. 
Fig. 24. A; then, croſſing like an X over the Juncture of the Foot, the Roller- 
heads are carried down round the Tarſus and Metatarſus, and, croſſing again 
under the Sole of the Foot, they riſe up, and croſs upon the Inſtep, or Metatarſus, 
_ going round the Ancles, are there faſtened, after two or three circular 

urns. | 

The Roller with a ſingle Head is faſtened on by two or three Rounds about 
the Ancle, from whence deſcending obliquely over the Inſtep under the Bottom 
of the Foot; and from thence riſing up, it goes over its former Courſe on the 
Inſtep, or Tarſus, like an X, and fo round the Ancles, ſo that it reſembles a 
Figure of 8 about the Foot and Ancle : the Remainder 1s ſpent circularly round 
the affected Part of the Tarſus, where its End is faſtened. In very bad Fractures 
of this Part, the Foot ſhould be placed in a Straw-caſe with a Foot-board, Fig. 
20. This Species of Bandage may be uſed for Fractures of the Toes, if you 
inveſt them ſpirally, as directed belies for the burnt Hand and Fingers, and then 
tie on a Foot-board or Paſteboard Splint like a Sandal, as they are figured to have 
been wore by the Ancients. 

XI. For a Luxation of the Tarſus or Ancle, after reducing and treating it, as 
we have directed in our Chapter on that Subject, your Deligation may be per- 
formed in the ſame Manner as we have but now preſcribed for a Fracture of the 
Tarſus': the Patient ſhould, in this Accident, keep his bed and chair for a few 
Days, and, in the mean Time, often bathe the Part with ſome ſtrengthening 
Spirit, till the Ligaments become robuſt, and the Pains vaniſh. | 

XII. That the young Surgeon may not be ignorant how to apply the Ban- 
dage after Bleeding in the Foot; he mult know, that it is made with a ſingle- 
headed Roller, an Ell and a Half long, and two Fingers broad, the: End of 
which is laid over the Compreſs, and there held with his left Thumb, ſo as to 
let about a Span of it hang down on the Outſide of the Foot, as in the Deliga- 
tion for Phlebotomy in the Arm: then conducting the Roller obliquely over 
the Tarſus, and round under the Foot, and over the Compreſs two or three Times 
circularly like a Stirrup, it then goes obliquely from over the Tarſus round 

| the 
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the Ancle, and from thence again obliquely over the Compreſs, down under, and 
round the Foot, and then again about the Ancle : which Courſe being repeated 
till the Bandage is almoſt ſpent, you tie the two Ends together upon the Out- 
ſide of the Foot; as in Tab. III. Fig. 1. E. Some begin this Bandage by two or 
chree circular Rounds about the Ancle, then paſs obliquely over the Tarſus and 
Compreſs, under the Foot; and ſo up, and a-croſs the former Turn, like an X, 
and then again round the Ancle, as in Tab. XXXVIII. Fig. 24. A. B. faſteni 
the laſt End either by Pin or Suture. There are yet other leſs conſiderable Me- 
thods of making the Deligation after Phlebotomy in the Foot : but as in all of 
them there is ſome Reſemblance of a Stirrup, the Bandage is therefore uſually 
denominated the Stapes. ' 

XIII. When you bleed in the Sura, which I judge the ſafeſt of any in the lower Bandage for 
iy pany 4 your Bandage ſhould be a 2 Roller, two Ells in pn 
and two Fingers Breadth. The firſt End of it ſhould hang down about a Span —— 
on the upper Part of the Sura and the Inſide of the Tibia: from hence the Mol. 
ler is conducted over the Compreſſes on the Wound (which are to be held with 
the left Thumb) obliquely downward to the lower and inward Part of the Sura, 
where it paſſes round the Tibia, and from its Outſide aſcends again obliquely to 
its Inſide at the Ham : under which, it runs again round the T'bia, and returns 
to its Beginning. It then repeats its firſt Courſe, making ſome Folds round the 
Sura in Form of the Figure 8: and, laſtly, the two Ends are tied together in a 
Knot under the Ham. ** SY” 

XIV. For an Amputation of t „or Thigh, after the proper Dreſſings Bandage af- 
are applied, your Delication is - in he Manner we — cribed for an de of 
Amputation of the Arm, viz. by the Capeline, or reflexed Bandage, deſcribed in the4eg or 
Chap. VI. Sect. XX. Tab. XXXVIII. Fig. 19. only the Leg and Thigh require 
the Roller to be longer than that of the Arm. | 


0 — 


C HAP. vm. 
Of the Deligation for a compound Fracture of the Leg. 


L OR a compound Fracture of the Leg, after reducing the Fragments, Buadage for 
cleanſing the Wound, and the Impoſition of proper Remedies or . T 

Dreſſings, we then apply a — peculiarly adapted to the Caſe, furniſhed with « 

with eighteen Heads, or Leaves, like a Kind of Book, (as in Tab. IX. Fig. 4. Went 

BB.) and therefore the Germans call it the Book-band. This is extremely well 

adapted for a compound Fracture, as it may be open or bound up, and the 

Dreſſings renewed without moving the Limb: whereas thoſe uſed in ſimple 

Fractures would diſtort the Fragments, and prove very inconvenient and hurt- 

ful : we ſhall therefore be very explicit in our Account” of the Deligation with 

this Bandage. | | 


The Ancients uſed the very ſame Bandage for compound, as for ſimple Fractures, as we 


from Cersvs, Lib, VIII. Cap. X. N. 7. 
„ E e e | 1I.-Sup- 
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II. Suppoſing your Fracture of the Tibia to be accompanied with an external 
Wound of the Integuments, as repreſented in Tab. IX. Fig. 4. A. after your 
Reduction of the Fragments, cleanſing of the Wound, and dreſſing with 
ſcraped Lint, and proper Medicines, you then take the Straw-caſe, or Bed, 
Tab. IX. Fig. 3. AA, BB, having three or four Pieces of Tape, each a Yard 
long, placed under it; over which Caſe you again lay three other ſuch Liga- 
tures in a tranſverſe Direction, and upon them the eighteen-headed Bandage, 
with its Leaves expanded, as in Fig. 4. BB. and in Tab. XXXVIII. Fig. 25. 
CC, DD, EE. Along the Middle of the Bandage is to be laid a Compreſs of 
the ſame Length, and a Hand's Breadth : and thus you have the whole ready 
for receiving the Leg. | | 

III. Your next Buſineſs is to place the Bandage and Apparatus under the frac- 
tured Leg, whilſt it is held up in a convenient Poſture by an Aſſiſtant; (ſee 
Tab. IX. Fig. 4. Tab. XXXVIII. Fig. 25.) and then to apply the two middle 
Leaves dipped in Spirit of Wine, or Oxycrate, next the Leg, a-croſs each other 
over the Dreſſings upon the Wound, and round the Tibia : then you proceed 
to apply the two lower Leaves, and then the two upper, all of the firſt Order, 
exactly a-croſs each other, not quite even and circularly, but a little obliquely, in 
the Manner of CCC, DDD, Tab. XXXVIII. Fig. 25.) This done, you muſt 
next apply the Leaves of the next 1 Order in like Manner with the 
former, beginning with the middle ones, and ending with the uppermoſt, and 
drawing them cloſe round the Leg, as in Fig. 25. 

IV. When your eighteen-headed Bandage has been thus applied, you are 
next to lay two Comprefles, one on each Side the Tibia, to whoſe Length they 
ſhould be equal, and two or three Fingers Breadth, folded together towards the 
Ancle, as we obſerved in Chap. VII. Sect. X. See Tab. IX. Fig. 13. but they 
ſhould be firſt dipped in warm Spirit of Wine, or Oxycrate : then impoſin 
them on each Side the Tibia upon CCC, and DDD, Fig. 25. Tab. XXX VIII. 
you place the ſix largeſt Leaves of the laſt Order over them, marked EE, FF, 
G G, beginning and proceeding in that Order. Two other Compreſſes are then 


impoſed with a Splint of ſtiff Paſteboard, which are tied cloſe round the Tibia 


by three Tapes, before placed under it for that Purpoſe, making your Knots on 


the Outſide of the Leg. 


Renewal of 
the Dieſ- 
tags, 


V. The Deligation being thus compleated, the Leg muſt now be diſpoſed 
to reſt in the moſt convenient Poſture, as in ſimple Fractures. For this End the 
Ancients faſtened a Pillow round the Leg, as may appear from the Figures and 
Writings of SoLineen, Puxuax, and others. But as their Method of retain- 
ing the Leg is not ſufficiently firm and ſecure, it is more adviſeable to uſe the 
Straw-caſe often mentioned, and deſcribed in Chap. VII. Sect. IX. And, for 
the reſt, with Regard to the quiet Poſture and Support of the Foot and Heel, 
they muſt be — a what was before propoſed in the Deligation for 
a Fracture of the Femur, Chap. VII. Sect. II. as deſcribed in Fig. 20. of Plate 
XXX VIII. | 

VI. After the ſecond Day it will be neceſſary to renew your Dreſſings and 
Deligation daily, or every other Day, according to the Quantity of Matter diſ- 
charged. While you are performing this, the Leg mult be diſcreetly and 


fixcly held up by an Aſſiſtant, ſo that the Fragments and injured Parts may 
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Set. IV. Explanation of the TüIRTY-EIGHTH PLaTtE. 


not be diſturbed. After cleanſing and dreſſing the Wound, the reſt are to be 
applied as before at Sect. III, & ſeq. which Proceſs muſt be repeated till the 
Wound is healed : and if that ſhould happen before the bony Fragments are well 
united, it would be convenient to apply a common Bandage, or Roller, as in ſimple 
Fractures. Clean Bandage and Dreſſings muſt be applied with Care when the 
others are foul. As for retaining the Leg in the wooden Cafe of ScuLTeTvs, 
Tab. LVI. that is leſs uſed, and more unhandy, than the Straw-caſe, . eſpecially 
— — where theſe Fractures are very frequent, otherwiſe it is no defpicable 
Machine. 

VII. As for compound Fractures of the Leg, in which the Bone is much 
ſplintered, or the Wound greatly contuſed, or lacerated, it will be neceſſary to 
keep the Limb more exactly ſteady, and at Reſt, than the Straw-caſe will admit 
of. Surgeons have therefore contrived a Machine peculiarly adapted to the Pur- 
poſe, and conſiſting of three Braſs Plates joined together by Hinges, Tab. IX. 
Fig. 9. which are to be applied together with the Foot-board, Fig. 6, 7, and 8: 
though there are ſome, who, notwithſtanding, prefer the Straw-caſe even before 
this. But we are furniſhed with a much more laudable and curious Machine 
contrived for this, and other Fractures, by the ingenious Mr. PeTit, of which 
we find an accurate Deſcription and Figure in the Hiſtory of the Royal Academy 
of Sciences at Paris, for the Year 1718, as alſo in its Author's Treatiſe on Diſ- 
eaſes of the Bones. We have given you the Figure and Deſcription of its ſeveral 
Parts in our Tab. IX. Fig. 11, and 12; and in Chap. X. Sect. II. of our Book 
on Fradtures, we have conſidered it at large“. 

VIII. Laſtly, for a Fracture of the Thigh with an external Wound, you muſt 
apply the ſame eighteen-headed Bandage we have now deſcribed for the Tibia; 
only here both it and the Straw-caſe muſt be proportionably larger*. For the 
reſt, though a compound Fracture of the Humerus, or Cubitus, may be commo- 
diouſly enough inveſted with this eighteen-headed Bandage, yet we generally 
make the ſame Deligation here as in ſimple Fractures of thoſe Parts; becauſe the 
Bones, being pendulous, are more commodioully inveſted, and better ſecured by 
the Roller, than by the Bandage with eighteen Leaves. And thus have we, 
through the Bleſſing of God, finiſhed that moſt 1 and important Branch 
of Surgery, the Application of Bandages, and at the ſame Time brought our 
chirurgical Syſtem alſo to a Period; being fatisfied that if what is here propoſed 
be well underſtood, the Operator will be thereby eaſily enabled to invent others 
for any particular or uncommon Cale that may come under his Care. | 


An EXPLANATION of the THIRTY-EIGHTH PLATE. 


Fig. 1. Shews the Bandage for an Amputation of a cancerous Breaſt: in which 
AB CD denote the firſt Courſe of the Roller, EE the Compreſſes on the 
Dreſſings. | 


We have a remarkable Fracture with a Wound deſcribed by Ver buc in his Treatiſe on Ban- 
dages, Chap. 44- and in SCULTETUS, Ob. 82 and 84. ; 
Obſervations on a Compound Fracture of the Thigh, are given us by SCuULTzTUs Ob. 77 
and 78, . 


Eee 2 Fig. 
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Explanation of the Tuirr-EIGHTH Plate, Part III. 


. 2, Repreſents the Method of applying the T Bandage of Her1oporvs for 
iforders of the Breaſt: a a the tranſverſe Part which goes round the Thorax 

under the Breaſt; 54 the two Ends of it ſlit, or perpendicular Part going over 

oy 1 and the Part covering the Breaſt; 4 the Neck intercepted by 
e Slips 3 ö. | | 

Fig. 3. Denotes the four-headed Bandage for Diſorders of the Breaſt: à the en- 
tire Part of it laid over the Breaft, 55 its two upper, and cc its two lower 
Heads, which are tied together near the ſound Shoulder 4. 

Fig. 4. Repreſents the Quadriga Bandage for inveſting the Thorax : in which 
abcdef g, denote the firſt and ſucceffive Turns of the Roller, deſcribed at 
large in Chap. IV. Sect. XIV. 

Fig. 5. Gives a View of the Bandage for an Ompbalocele, or umbilical Rupture. 
A the ptr wo reventing an Extruſion. of the returned Omentum and In- 
teſtines; BB the Girdle Part that inveſts the Body; C the Scapulary ſuſtain- 
ing the former; 4 4 two Slips of the Bandage which, paſſing betwixt the 
Thighs, are carried round the Nates, and faſtened to the Belt near the Hips 
at BB, that the Compreſs may not recede either above, or below the Na 
vel. 

Fig. 6. The Bandage for the Inguen; à à going round the Body 5 betwixt the 

Thighs and c inveſtigating the Inguen, as you may alſo obſerve in 

Fig. 7. The ſame inguinal Bandage applied to the Body. 

Fig. 8 and g. Shew the Bandage for inveſting the Scrotum : a a the tranfverſe 
Part that goes round the Body: 46 its perpendicular Part ſlit in the Middle, 
and 3 by the Aperture c to tranſmit the Penis, Fig. 8. ſhews it faſtened 

to the Body. 

Fig. 10 and 5 Are different Forms of the double T Bandage for various Uſes. 

Fig. 12. Shews the laſt of them applied to the Body for inveſting the Scro- 
tum. 

Fig. 13. Exhibits a compound Bandage for the Scrotum, termed the Suſpen/or,, 
and by the French, La Bourſe: A A the Part which receives the Scrotum 
like a Purſe. BBB the Girdle Part for inveſting the Body, C the Aperture 
to tranſmit the Penis, D D the two Heads which paſs betwixt and round the 
Thighs, and are faſtened upon the Hips by the Holes dd, with the Strings 
EE. 

Fig. 14. Shews the Method of applying the T Bandage, Fig. 11. for Diſorders 
of the Anus: a @ the tranfverſe Part faſtened round the Body; 4 the unſlit End 
of the perpendicular Part retaining the Dreſſings on the Anus, joined to the 
other Part by the Suture cc; d d the lower Ends paſſing betwixt the Thighs, 
and faſtened before at the Pubes, or each Inguen, as in Fig. 12. 

Fig. 15. Repreſents the double and knotted Bandage for each Inguen, ſerving 
many Uſes, and eſpecially to reſtrain the Bleeding after Lithotomy, or Sy- 
ringotomy: its Application is deſcribed at large in Chap. V. N. VII. 
abcdef g ſhew the principal and ſucceſſive Turns in it, and the dotted 
Lines croſſing the Abdomen from @ to h, and g to i, denote two Rounds un- 
der the Perinzum, and over the Shoulders, to compreſs the Parts more ef- 
fectually. 

Fig. 16. Is the Faſcia inguinalis ſimplex; which beginning at a, goes in the 
Courſe 45 to c, and thence by de to c, and again to its Origin 4. 

4 Fig. 
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Fig. 17. Repreſents a fractured Arm A, ſecured with Splints and Compreſſes 
a 4 à tied over the Bandage by the three Strings þ & h, with Knots on the Out- 
fide of the Arm, and ſuſpended by the Sling or Napkin about the Neck eec c, 
tied in a Knot on the ſound Shoulder d, and ſuſtaining the Paſteboard Caſe 
ee, for a Fracture of the Cubitus ; which laſt is unneceſſary for a Fracture of 
the Humerus. 3 

Fig. 18. Shews the Bandage for 288 burnt, or ſcalded Hand; the Appli- 
cation of which is deſcribed in Chap. VI. Sect. XI. preceding. | 


Fig. 19. Repreſents the Manner of binding up a Stump of the Cubitus, after am- 


putating the Hand. A A the Arm and Part of the Cubitus; à the Stump 

dreſfed ; þ þ the two Roller-heads carried round the Compreſſes in the Circle c, 

os then croſſed over the End of the Stump d, as in the Capeline, or Reflex- 
ndage. | 

Fig. 10. Ealidie a Straw- caſe, and the Manner of fixing it to the Leg: AAAA 
are two cylindric Bundles of Straw, with a Stick in "ths Middle of each; BB 
the ſubjacent Pillow; C the Foot-board; a b cd four Tapes by which the 
Whole is tied faſt to the Leg by as many Knots on the Outer- ſide; ef the two 
Ligatures with which the Foot-board is faſtened to the Straw-cylinders on 
each Side in a croſs Direction; g the uppermoſt Ligature of the Foot-board 
faſtened a little _ to the outer Cylinder. 45.65 

Fig. 21. Is a double-headed Roller, ſewed er at each End fo as to leave 
an Inch Space in the Middle 5, for ſuſtaining the Heel and Tendo Achillis in 
Fractures. - | 

Fig. 22. Exhibits the Deligation for a tranſverſe Fracture of the Patella: « the 
Patella; 4 the Thigh; c the Leg; de the Turns above and below the Patella 
like a Figure of 8, croſſing in the Ham. 

Fig. 23. Gives the Shape of a Linen Compreſs, to draw and keep down the ſu- 

rior Part of the Patella in a tranſverſe Fracture of it, as in Chap. VII. Se&. 
II. 3 13 

Fig. 24. Shews the Deligation to be applied for Phlebotomy, a Fracture or Lux- 
ation of the Foot: A the circular Rounds above the Ancle; B the ſpiral and 
circular Turns about the Tarſus and Metatarſus. 

Fig. 25. Teaches the Method of inveſting a compound Fracture of the Tibia, 
with the eighteen-leaved Bandage. A the Thigh; B the lower Part of the 
Leg; C ce, DDD the oblique Poſition of the Leaves a-croſs each other 
upon the Fracture ; E FG the fix outermoſt Leaves to be applied over 'the 
Compreſſes obliquely in that alphabetical Order as they are marked. 


An EXPLANATION of the TwIRTY-NINTH PLATE. 


We have here a new Kind of Lever from PeT1T, for clevating the fractured and 
depreſſed Bones of the Cranium, which he has deſcribed and delineated in the 
Memoirs of the Chirurgical Academy at Paris, Tom. I. 1743. p. 302. It con- 
ſiſts of two principal Parts; namely, the Lever itſelf, and the Fulcrum, which 
the Mechanics call an Hypomochlium or Roller. | 

Fig. 1. Exhibits the Lever, about eight Inches in Length, four or five Straws in 
Breadth, and in Thickneſs two. It is made ſtrait, excepting a {mall Curvature 

at 
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at the Point ABC, called the ſhorter Branch, which is ſomewhat narrower, 
taperer than the other Parts, that it may enter more commodiouſly under the 
fractured Bone, This Curvature has alſo ſome tranſverſe Notches in the up- 
uY Part (See Fig. 3. AC,) to keep the Lever from running too deep under the 
ractured Bone, and thereby injuring the Dura Mater, or even the Brain. 
The oppoſite Part of the Point ( Fig. 1. C.) is roundiſh and ſmooth, to prevent 
the like Injuries in its Introduction. 2% | | 
The other Part of this Lever, called the longer Branch, in its Surface DE, which 
is the loweſt, is perforated in the Middle with ſome ſmall Holes lengthways, 
about two or three Lines diſtant from each other, to receive the Screw of the 
Fulcrum, (Fig. 2. A.) that the Surgeon may at Pleaſure draw it nearer to the 
Curvature ABC. (Fig. 1.) or remove it further from it. 


Hence it has this Convenience, that the Fulcrum may be fixed nearer to, or more 


remote from, the Fracture; and conſequently have a greater or leſs Force given 
it, as the Caſe requires. The Handle F is made of Wood. 

Fig. 2. Is the other Part of this Lever, which he accounts the principal, and is, 
according to Mechanics, the Fulcrum for ſuſtaining it in raiſing a Weight. A 
is the Screw, which is fixed in one of the Holes in the Lever (Fig. 1. DE.) 
as the Surgeon thinks proper. This prevents the Lever's receding from its 
Fulcrum, which might be attended with very bad Conſequences. The Part, 
which is towards the Cranium, is formed like an Arch, (Fig. 4. BCB.) 
that it may not reſt upon the Cranium, but at the two Extremes D D, which 
for _ Reaſons ſhould be made broad enough and covered with a ſoft 

Leather. e N 
Fig. 3. Shews you the two Parts together. A B, is the Curvature; C the 
otches; D the Place where the Fulcrum is joined to the Lever; BDE, the 
longer Branch; F the wooden Handle; G G the two Legs, on which the 
Fulcrum reſts. 

Fig. 4. Repreſents another larger Fulcrum, which he adviſes to uſe in more 
violent Fractures, where the other is too ſmall to anſwer the Intention. A 
is the Screw, and BCB the Arch, as in the other, Fig. 2. DD. And 
here both Ends are perforated with ſmall Holes, that the Pillows underneath 
may be fixed more commodiouſly on each Side with a Needle and Thread. 


But here we muſt obſerve, that PzTiT prefers his own Lever to all others 


that were invented by his Predeceſſors, and makes not the leaſt mention of 
that antient and excellent Lever of HiLpanvs, delineated by him O8/. 4. 
Cent. III. and which I recommended and delineated alſo with Improvements 
above thirty Years ago: whereas this is full as uſeful, if not preferable to 
his. He moreover finds fault with the three-footed Lever, that it is of no 
Uſe, where there is no Aperture, or but a ſmall one in the Fracture; and 
therefore prefers his own. But he has not fhewn us, nor indeed can I diſ- 
cover, how his Lever, which is none of the ſmalleſt, can be introduced in 
a ſmall Aperture. But Hitpanus's and mine may be uſed, where there is 
no Aperture, as they are furniſhed with a Trepan; and therefore are by no 
Means inferior to his. 

Fig. 5. Repreſents a very peculiar Method in which a Woman's Arm was cut 


off by my Direction, that had been burnt quite to the Breaſt, and even to the 
Bones. 


' 
| 
| 
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Bones. AB ſhews the right Arm burnt quite up to the Neck and the upper 
Part of the Breaſt, (C C) that all the Skin, and the greateſt of the Muſcles of 
the Arm were conſumed to the Bones. Hence it was to be amputated juſt 
under the Joint, and where the Tournequet is uſually applied to ſtop the 2 
morrhage; but which for very weighty Reaſons could not be applied here. 
We therefore begun our Treatment of this Caſe with paſſing a large crooked 


Needle with a ſtrong double Thread (D) through the Muſcles that had loſt 


their Integuments, juſt below the Head of the Os humeri; which Thread was 
there faſtened, to make a ſtrong Ligature on the brachial Veſſels and the re- 
maining Fleſh. Then, a little below the Place marked B and D, the Fleſh was 
cut off with a Scalpel quite to the Bone, without any conſiderable Hzmorrhage. 
The Fleſh thus removed, the Bone was ſawed off after the uſual Practice; and 


but a ſmall Efflux of Blood enſued on the Operation, which was owing to the 


Ligature before made on the Artery. The Drefling was performed in the 


fame Manner, as in Amputations of the Arm at the Joint; and the Cure ſuc- 


ceeded happily. My Friend EL1as FxEDERIe, who conducted this Operation, 
has given a full Account of the Caſe, with the Advan that may come from 
this new Method of amputating, in a ſeparate Tract of his publiſhed at Heim- 
ſtadt, An. Dom. 1739. | 


ig. 6 and 7. Repreſent another new Machine invented by PzT1T for ſtopping 
edi- 


the Blood in the Amputation of the Thigh, without ufing any ſharp 


cines, Cautery, or Ligature of the Veſſels. This is compounded as it were 


B 


of two ſmaller Machines: one of which ſerves to compreſs the Trunk of the 
crural Artery, near the Groin, eſpecially in the very Act of Amputation; the 
other, to perform the ſame on the ſame Artery, above the Knee, after the 
Operation. The firſt and ſuperior Part of this Machine is applied to the 
Body, by way of Tournequet, before the Amputation, to prevent an Hæmor- 
rhage in the Artery during the Operation. AAA is the circular Bandage 
which goes round the Abdomen, like the Bandage, ad Herxias, and is faſtened 
at the Side by two Strings and Haſps, as in Fig. 7. EE. (This is not men- 
tioned by the Author, but it appears to me to be the Method; nor does he in- 
form us of what Stuff the Bandage ſhould be made; which may be either 
Leather or Callico.) | 

B, Another circular Bandage, is drawn round the upper Part of the Thigh, 
juſt below the Groin, and faſtened with Strings and Haſps like the former: 
where to one End of the Bandage are affixed two Iron Plates (C, D,) covered 


with a ſoft Leather. The undermoſt Plate is plain, where it is in Contact 
with the upper and exterior; but where it touches the Plica Iyguinatis, it is 
furniſhed with a hard well-ſtuffed Pillow. The Middle of this Pillow (c, 


Fig. 6.) is placed with great Accuracy on the Trunk of the crural Artery, 
where it ales from the Abdomen into the Femur: the exterior Plate is join- 
ed to both Bandages, and ſerves for a fixed Point, while they are connected 
to each other by Tapes or ſome ſuch Ligaments. See Fig. 7. K. The Ban- 
dage on the Loins hinders it from falling down, and that on the Thigh from 
fliding up; they both together ſuſtain it in ſuch a Manner, that the Plate 
and Pillow C are kept fixed and immoveable. E ſhews the Trochlea, Fig. 7. 
which paſſes through the Screw-hole of the upper Plate to the Middle ot the 


lower; 
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lower ; which if you turn to the right, the two Plates recede from each other; 
if to the left, they are drawn together. But whether they are drawn to or from 
each other, to keep them always parallel in a right Line, there are two ſmall 


Steel Cylinders, (Ne 1. and 2.) affixed in the lower Plate, which are raiſed per- 
pendicularly, and paſs through correſponding Apertures in the exterior Plate, 


one on the right Side of the Trochlea E, and the other on the left. 


In the Application therefore of this Machine, when the Trochlea is turned tothe 


right, theſe Plates recede from each other. But, as the two Girts or Bandages 
confine the upper Plate and reſiſt its riſing, the under-one with its hard Pillow - 
muſt neceſſarily be forced inwards to the Plica Inguinalis, and fo compreſs 
the crural (or femoral) Artery more or leſs, in Proportion as you wind the 
Trochlea; that at laſt no more Blood can paſs through it to the Knee. 


Thus far this Part of the Machine has performed its Office during the Operation: 


but, to reſtrain the Bleeding after the Artery has been divided, our Author 
has contrived another, which conſiſts (much like the former) of two Iron 
Plates. For from the upper and larger Girt round the Loins, there deſcend 
four narrower Strips, which are ſtrongly ſupported by the two circular Ban- 
dages of the former Part. But, before theſe Slips are faſtened at their other 
End, a Pellet of Lint is applied to the divided Artery ſufficient to compreſs 
it; not directly againſt the Wound of the Artery, but on one Side of it, and 
that the Inſide of the Thigh, at the greateſt Diſtance from its Bone: that 


ſo, when it is preſſed againſt the Os femoris, the Sides of the open Artery 


may be cloſely conſtringed. Over this Lint-peltet you muſt place another, 
ſomewhat larger ; and on that a third, or fourth, if there be Occaſion, each 
ſtill larger than the preceding; all of them preſſed againſt the Thigh-bone, 
in the ſame Direction, as above. Then the Centre of the Plate furniſhed 
with the hard Pillow (Fig. 6. G,) is applied to the laſt Pellet, and faſtened 
by the four deſcending Strips FFFF, which are all fixed in the Haſps of the 
exterior Plate H. If then the Trochlea H. Fig. 6. be turned to the right, 
the Plates will recede from each other. But, as the four deſcending Strips re- 
ſtrain the exterior Plate from giving way downwards, the interior, or that next 
the Wound, is forced toward the Wound, and the Lint-pellets ; which there 
concur with joint Forces to compreſs the Artery in ſuch a Manner, as to pre- 
vent an Hemorrhage. | 8 


This lower Part of the Machine being thus properly applied, the Trochlea E, 


Fig. 7. ſhould be a little relaxed, till the * Pulſe of the Artery is juſt per- 
ceptible : but if the Pulſe be ſtrong, it is a plain Indication that the Blood 
runs too freely into the Artery ; the Trochlea therefore muſt be again wound 

„a Turn or two, till it appear from the Pulſe being moderated, that the 
Influx of the Blood is greatly diminiſhed. So the firſt Part of the Machine 
not only reſtrains the Hemorrhage powerfully during the Amputation, but 
when it is over, ſerves alſo to moderate the Influx of the Blood into the in- 
ciſed Artery: and the latter compreſſing the Artery checks the Efflux through 


| ® But our Author does not inform us, how we ſhall perceive the Pulſe of this femoral Artery, 
nor can I poſſibly gueſs; eſpecially as the Thigh is ſo ſurrounded with the Apparatus, and the Ar- 
7 covered partly with Steel Plates and partly with Leather, which can ſcarce be perceived in the 


Thigh, when in Health and Vigour. 
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the Wound, and at the ſame Time promotes its healing. As ſoon as a 
Suppuration is formed, he aſſures us that the whole Apparatus may ſafely 
be N emoved at every Preſſing, without any Danger of an Hemorrhage : 
Which is far from being the Caſe in the other Methods of Practice. * 
moteover declares, that by the Aſſiſtance of this Machine, there is no Fear 
of a Bleeding, even at the firſt Dreſſing, if the ſuperior Trochlea E be wound 
up a little. And he affirms that, by Degrees, the Trochlea may be relaxed 
more and more at every freſh Dreſſing, only changing the Lint-pellets, if 
there be Occaſion; and that by this Method the Wound would be effectually 
healed and conſolidated. The Author declaims ſtill more largely on the 
Excellencies of this Machine; for which I refer you to his Amſterdam Edition, 
P-138 & ſeg. But in many Places, as I have obſerved before, he is too 
conciſe, and conſequently obſcure, though otherwiſe a very learned and in- 
_—_ Writer. 

In Fig. 8. AAAA exhibit a particular Machine or Kind of Fillet, which I have 
frequently uſed in curing obſtinate Hare-lips : which Fillet is applied to the 
Infant's Head before we enter upon the Inciſion, and by Means of the Tapes 
CC, wound about the Head and tied with the Knot D, is well ſecured and 
faſtened at the Forehead : then the Cutting and Suture is performed in the 
Manner we before adviſed, Chap. LXXIV. But more effectually to conjoin 
ſuch Hare-lips as have a very large Aperture, I have added to theſe Fillers. 
near the upper Lip of each Side 2 of a proper Size (B B, BB,) furniſhed 
each with two Hooks: through one of which upper Hooks (after having ap- 
plied externally to the Wound Honey of Roſes or ſome vulnerary Balſam) I 

paſs a ſtrong Silk Thread; which I then draw to the oppoſite Side, and con- 
tringe the Lips firmly, From thence I return to the former, and repeat it 
two or three Times; I then deſcend to the lower Hooks, and do the ſame 
there; carefully obſerving that the Lips be drawn cloſe : and having left the 
Threads there for four or five Days, I cut them with a Pair of Sciffars : but 
I ſtill leave the Needles with their Threads; one of which I cautiouſly extract 
the next Day, and in a Day or two the other. 1f there are three, the third is 
likewiſe extracted the Day after. And, laſtly, I apply a healing Plaſter for. 
jome Days, till the Wound is conſolidated. 

In the ſame Figure is reprefented the Method of treating the Fiſtula lacrymatis : 
which he mentions, as entirely new, and preferable to all other Methods. 
The Cauſe of it he allows, with Ax ELius and myſelf, to be an Obſtruction: 
of the Naſal Duct, though he ſuppreſſes our Names. He then goes on in 
propoſing the Cure : © To open the obſtructed Dutt, I only make an Inci- 
e ciſion in the lacrymal Sac (which he delineates in the fame Manner as 
« have, Fig. 8. E, F,) I then introduce (ſays he) a grooved Probe, and. 
« protrude it into the Noſe, (the ſame as mine, G,) and thus I open the 
« Duct: I paſs afterwards a Wax-candle (une Bougie) through the Aperture 
“ had made, and by this Means keep it open. This Beugie I change every 
% Day, and leave it off, when I find the internal Surface of the new Paſſage 
« healed. Thus the Tears through this Du& caſily recover their natural 
« Courſe from the Eye to the Noſe, and the external Wound heals in two or 
three Days.“ 


Val. II. F f © 7 Here 
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Here again our Author is more ſtrangely obſcure and defective. For, firſt, he 
haas been very deficient in the Deſcription of his Probe: the Conformation 
of which it is neceſſary to know, if we would profit by his Account, and 
particularly the Size of the Probe itſelf, and of its Point; which if too fine, 
would be inſufficient to perforate the Dutt when ſtrongly concreted ; if too 
thick, could by no Means be introduced. Nor (2.) can the Size of the Groove 
tor paſſing the Bougie be diſcovered from his Figure, being concealed in the 
Duct: for if it is not larger within than as he has delineated it near the la- 
crymal Sac, I cannot conceive how it ſhould hold the Candle, as it will 
hardly admit even a Hog's Brittle. Nor (3.) does he mention the Thickneſs 
of his Beugie : nor indeed what his Probe is made of, whether Silver or Steel, 
Sc. for it of Silver, and ſo fine, as it is delineated at the lacrymal Sac, it 
is much too weak to perforate the Dutt, and of Conſequence liable to be bent 
in the Operation. And (4.) he has not told us, how long the new Aperture 
is to be kept open and the Candle retained in it, nor what Medicines applied 
to promote and perfect the Cure; which is rarely effected under a long 1'ime, 
as I have too often experienced. For I have myſelf, for thirty Years and up- 
wards, been concerned in the Cure of lacrymal Fiſtulæ, and thoſe not of the 
moſt malignant ; which I treated much in the preceding Manner, but with a 
ſolid Probe (as Plate I. K.) I then introduce a Bougie, about the Bigneſs 
of a moderate Straw, or a leaden Pin of the ſame Size, and retained them in 
the Duct for many Days, and ſometimes many Weeks: but it was generall 
a long Time ere I could keep it open. Nay, in ſome Caſes, I couid not effec 
it by any Means; neither by Candles, nor Tents, nor the leaden Probe : for 
afrer keeping it open even for Months, _ healing the external Wound this 
new perforated Duct grew together again but a few Days after. So far is that 
Aſſertion of PeTiT's from being generally true, which he ſo roundly delivers: 
* That there was nothing to be done, but juſt to open the Dutt with a Probe, 
and theTears would very ſoon, and with great Eaſe, recover their natural Cour ſe 
&« from the Eyes to the Noſe.” A bold Aſſertion this; and which, if credited, 
will often deceive both the Practitioner and Patient, as I am well aſſured from 
repeated Experience. | | 

Fig. g. Demonſtrates the Method of curing Hernias of the Inteſtines without 
Caſtration ; which indeed I have deſcribed long ſince in my Surgery : but as 
VocELivs, a famous Surgeon at Lubeck, has illuſtrated this Method with a 
Plate, I have borrowed it from him. 

@ points out the Situation of the abdominal Ring, through which, in Hernias, the 
Inteſtines with their Sac prolapſe into the Scrotum ; 4 the Integuments laid 
open, to diſcover the Hernial Sac, and particularly its upper Part, on which 
the Ligature is to be made; cc the Scrotum opened to ſhew the lower Part of 
the Sac, and the Teſticle beneath. 

d the Sac itſelf fallen quite into the Scrotum, in which are contained the pro- 
lapſed Inteſtines or Omentum, or both; which takes its Riſe from the interior 
Lamina of the Peritonæum protruded through the abdominal Ring; e the 


Teſticle, and a little above, F its ſpermatic Veſſels; g g the String by which 


the Ligature is made upon the Sac, the Inteſtines and Omentum being re- 
turned, ; 
Fig. 
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Sect. IV. Explanation of the FoxrizTu Plate, n 

Fig. 10. Exhibits the Engliſb Forceps, for extracting out of the Uterus the Foe- 
tus when wedged in by the Head; the Hint of which Invention was taken 
— peer Hooks, firſt defcribed and delineated by me, Plate XXXIII. 

If. 10. | 31,503 

AA are the two Hooks or Cheeks ; C the Joint which connecłs them, and where 

I disjoin them on their Application. Thus they are to be introduced one after 
another on each Side of the Infant's Head; then joining them again, you 
take faſt hold of the Head, and extract the Fœtus. With one Part of theſe 
Forceps I turned the Head of a Fœtus into its natural Situation, which had 
been inclined to one Side, and had ſtuck ſo two Days in a difficult Birth; and 
by this Means extracted it alive. If you uſe one Side of them in an inverted 


oy A may ſerve for the Hook left in the dead Fœtus, and B for the 
andle. J 


An ExeLanaTiON of the Fon TIETH PLATE. 


This Plate is taken from a Treatiſe of the famous ScartcTinGIvs of Amſterdam, 
where he has deſcribed an Inſtrument, with which the celebrated Rooxnnvys . 
delivered many Women with Succeſs in difficult Births. He aſſures us that 
the Os Uteri and Uterus itſelf is dilated more ſpeedily and with leſs Pain by 
this Inſtrument than any other, and the Fœtus thereby quicker and eaſier ex- 
tracted. | 

Fig. 1. Is the Inſtrument. AAAAAA are its two Steel elaſtic Laminz, near 
two Spans long, one Finger broad, and about half a Line in Thickneſs. 


One of thefe Laminz, and that the loweſt and — DD is ſtrait and 
ſomewhat thicker than the other: which (marked B 


the internal Sides of the Uterus, and the convex to the Fœtus juſt as the Circle 
is more or leſs compreſſed. or diſtended. : 


BB two Hemicycles, or oval Arches, elaſtic, and oppoſite to each other, for the- 


more commodious Extraction of the incuneated Fcetus. 
C the Ginglymus Connection by which the lower Parts of the Laminz are joined 


together, by Means of a cylindrical Pipe for the Extraction of the Infant. 


DDDD the Thickneſs of the Plates both in the upper incurvated and the lower 
ſtrait Parts. | | 


E the Pin which enters the Cavity of the Cylinder C, to connect the two Plates 


by Way of Ginglymus. This Pin may be made either of Steel or Wood. 
FF their external Sides; G G internal. | 


H H ſhew the Place, where one or more Fingers may be introduced occaſionally 


between the two Plates to ſeparate them more or leſs from each other; which, 


when removed, they are eaſily cloſed. 


II the Space, in which the Head of the Fœtus or any other round Part may be 


retained between the Laminæ. 


Fig. 2. Repreſents the ſame Inſtrument, with the Plates aſunder, the Joint Gin-- 


Ely Fan AA being looſed; where one Plate is conducted over the other (BC) by 


e Fore-finger. of the left Hand D, through the Os Neri E, into the Uterus 
| Fi FS itſelf. . 


and FF) is thinner, , 
curve and luniform; that, with the concave Part, it may be accommodated to 


o ®.4 

1 * 
1403 Pa 
TS 


I. — 


40% 


Explanation of the FoxTr1ETH PLATE. Part III. 


itſelf. F the Middle-finger of the left Hand. G the Thumb-knuckle of the 
ſame. 


ITI che Holes, by which the Covering (either of Leather or Callico) is fa- 


ſtened to the Plates, to keep it tight in the Extraction of the Inſtrument. 
Fig. 3, Exhibits Twins in an oblique-figured Womb; which, the Waters being 
broke, is exceſſively contracted, and confines the Fœtus in a perverſe Situa- 


tion. 'ScaLticHTINGIUs tells us that this Fi was never before delineated 
uccurately; and that this is one of the moſt difficult Caſes in the whole Art of 
Midwifery. 


By aaa is repreſented the oblique and mal-figured Uterus, where there are 
Twins perverſely fituated, -and-wedged-in by the Contraction of the Uterus, 
vhoſe oval Shape is deſtroyed and rendered uneven. by its gibbous Prominen- 

ces. 

35 ſhew the external Os Uteri, a little diſtended by Roonnvys's Inſtrument. 

cc are the Curve-ends of this Inſtrument round the incuneated Twins, where they 
are paſſed between the Uterus and Fœtus. 

d d are the ſtrait Parts of the Inſtrument, which appear out of the Uterus, and are 

ſomewhat opened. | 

ee the Twins in their unnatural Situation, {queezed as it were in a Heap; one of 

which is repreſented a little larger than the other. 

'ffrewo Placentæ Uteri, g a Hand of one of the Infants protruded through the 

Vagina; b one of the Nayel-ſtrings hanging out of the Uterss. 


AN 


AN 


OF THE 


PRINCIPAL MATTERS. 


A. "TP Pag. 
Vol. Pag. Amputation of the Hand 356” 
BDOMEN, Wounds of I. 56, 63.78 Humerus 4 3 "= 
A — }andages fo. II. 371 Cubitus 4 35 
Paracenteſis of ib. 70 — Thigh 36 
* Tumors of 16. 93,6. — Leg and Foot = 363 
Abeeſſes conſidered .* ' © | I. 201 —— of Fingers and Toes 2353 
——— their Maturation ib. ib, jeg. of the Breaſts oe 81 
— their Apertion #6, 203, 205, 342 of a Cancer i in the Penis + _— I 5 ; 
—— of the Gums * 0 in the Ton 
of the Anus ib. 320 Anatomy highly neceſlary ow: .“ 
Achillis Tendo, the Suture of 16. 338 geon'® '9 14, 30, 402 
Acids, Sty ptics in Hzmorrhages J. 57 Anchilops-' „ 4. ie: 
— uſeful in the Plague ib. 221 Anchylgſis of the Joints ib, 130 
Acouſtic Inſtruments II. 4 Ancyloblepharum ib. — 
Acupunct᷑uration of the Japoneſe I. 4334 'Ancle luxated 1b. 
Adbefrons of the Fingers — Toes II. 351: Aneuri/ns, Kinds of 15. 310, * 2 
Aeſophagus, Wounds of 1. B87 Cauſes of « 
Obſtructions of II. 48 Treatment of ib. 316. ” be 
 Aegilops defined J. Bandage for Ii 
tube Treatment of ib, 412 Antro, Ozena in ib, 8 
* —— to Wounds ib. 44 Ans, Abceſſes of ib, 320 
ah ib. 138 Fiſtule of ib. 309 
ee mea tanica, Scarification of ib. 394 ' —» imperforated ib. 300 
e of the Cornea Tunica 1b. i — "Tubercles of 1. 303 
e 2 a _ Styptic in Hæmor- '—— Bandage for ib. 372 
rhages ib. Ani Speculum deſcribed ib. 309 
Allamen of | a a good Colhrium in rolapſus ib. 302 
Wounds of the Eyes ib. 90 3 peſtilential — I. 223 
— in Burns or ade of 2 — . efthe Tas contertncd for the- — 
Eyes ib, 242 'Tooth-ach- / 1» —— II. 29 
Alias, Tincture of, uſeful in * Byi- Aorta wounded, mortal . 23 
phora, or watery Eye ih. _ 406 Adertion of a concreted Anus ib, 300 
. Mlumen, an Aſtringent in Hemor-' —— Auditory Paſſage ' A1 
„  rhages ib. 49, 57. —— Noftrils ib. 13, 17 
— un, a mild Eſcharotic to e- Eye-lids I. 397 
; move proud Fleſh" ih. 45 268 Uretbra II. 17 5.2 
an deſcribed, and” incurable -429 | Vagina « 422. » 484 
' "Ambe of Hirrocz Arts? ib. 178 of Abceſſes I. 203,342 
© Amfutationof the Armin is Aniculaion | Aphberefis a Branch of ib. 10 


Surgerß *. ib. 
wich the Scapula ib. 369 Apoplexies removed by Arteriotomy. 5. blu 
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Vol. Pag. 


mo removed ws Scarification of 
the Occi 1. $30 
rot: by the actual Cautery ib. 340 


emus. See Abrrſſer 
2 of Inſtruments and Dreſſings 
previous to Operations ib. 12, 16 


Lateralis of James ib, 205 

Major of MARIAN us ib, 163 

Minor of the Ancients ib, 154 

Arm, Amputation of, I. 358, 360, 369 

— Fractured ib, 141 

Luxated ib. 176 

—— 37 1 for 13 377 

Artificial Eyes , 

— Noſes II. 118 

Teeth 3. 31 

Arterien, Wounds of I. 29, 51 

 ——— hrachial wounded ib. 76, 307 
——— Carotid wounded, uſually proves | 

mortal ib, 87, 322 

—— their Treatment ib. 93 

— Crural, wounded ib. 76, 93 


than eut aſunder ib. 29, 49 

Arteriotomy in the Temples ib. 375 

Bandage for II. 356 

Aßera arteria, Wounds of I. 85, 87 
. may be ſafely divided in - 

a Quinſey II. 52, & ſeg. 
Atheromata deicribed and treated I. 345 
Atreti ſuch as have an imperforated 

Anus 5 — 300 
— In ; 7 . 244 

— ib. 1 15 5,244 
Auditory Paſſage, 3 of 
- how cleared of InſeQts 
or foreign Bodies iz. 
B. — 
Bandage: in ge I. 21. II. 350 
— — —— on J. 10 

for the Abdomen 35 

— — Head I. 23. II. 354 


Arm and Hand II. 377 
Leg and Thigh #6. 386, 392 


— Nee 16. 360 
Thorax ib, 362 
— their Kinds and Ma- 

terials I. 22, * 351 

B | * 34 
Bd Bare of theit Sting + I. us 
Bites of Animals ib. 110 
Baits ib. 213 
Binocu ut. Bandage | II. 358 
Birth: difficult ib. 257 
Cæſarean ib. 6 74 
ye Eyes I. 402 


fie. to ſcarify the Eyes ib. 401 


Altus for the Stone . & 


Vol. Pag. 
Bleeding, the Writers on EE 
in the Veins in general ib. 293 
Arm ib, 295 
Hand ib. 299 
Foot ib, 300 
— Neck ib. 303 
— mm ib, 301 
— — Pn; ib. 304 
— — Tongue ib. 304 
1 ib. 302, 399 
Bleeding Piles 11. 304 
Blifters 1. 336 
Blind Piles II. 306. 
Breaſti, Writers on the Operations for I. 8 
—— Wounds of ib. 79 
—— Tumor and Inflammation of 16. 205 
—— — Cancers of II. "24 
— 2 of ib. 
— Bandages for _ 69, 370, C / 
Bronchocele 38 ; n ib. 4 
Bronchotomy 5 5 -4 51 
__ andage : 1 "In 61 
Bones, Wounds of J. of 3 
— Practures of ib. 116 
—— Luxations of ib, 158 
——- Abceſs or Ulcer of ib. 286 
— Caries of - ib. 275. 
Bubonocele II. 95 
- ixcarcerata ib. 98 
Buboes critical 1. 8 
—— Peſtilential ib, 21 
——— Venereal ib. 226 
——= Bandages for II. 376 
Buphthalmia 1. 448 
Burns and Scalds ib, 240 
C. 
Ceſarean Section . 74 
Calcaneum luxated I. 190 
Calculus. See Stone. 
cut out from under the Tongue II. 37 
— its ExtraQtion from the Urethra ib. 151 
Callous Ulcers I. 251 
Callus in FraQures, deſcribed ib, 128 
——— how to be made equal ib. 129. 
Callefity not eſſential to ſaerymal Fiftule ib. 414 
Camphor uſeful for Inflammations ib. 190 
Gangrenes ib. 238 
Cancer often uſed by the Ancients for an 
incipient Mortification. ib. 187 
—— of the Lips . 
—— of the Tongue ik 38 
— of the Breaſts ib, 60 
— of the Eyes I. 45r- 
— of the Penis II. 133 
— of the Teſticles 1b. 129 
— general Treatment of I. 249 
— of the. Breaſts, how amputated II. 4 
Canmla for Bronchotomy iS. «2: 
4 Can 
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Vol. Pag. 
Cannula for a Paracenteſu of the Abdomen II. 70 
Thorax ib, 65 
— for Wounds of the Thorax I, 82 
Cantharides, their Uſe in Bliſters ib, 336 
remove Callofities II. 208 
increaſe the Diſcharge of 
Iſſues J. 336 
— — renew the Diſcharge of old. 
Ulcers ib. 274 
Capeline Bandage for the Head II. 357 
Clavicdle ib, 362, 364 
Carbuncles peſtilential I. 218, 223 
Caries of the Bones ib. 275 
—— Venereal ib. 269 
Carotid Arteries wounded ib. 93 
Carpus fractured ib. 142 
—— luxated ib, 182 
——— Bandages for II, 380, 381 
Caruncles in the Urethra 1b. 148 
Caruncula lacrymaliz I. 405 
Caftration performed in a Sarcocele IL 114 
| Cancer of the 
Loeſticles ib. 129 
Cataplaſm for Abceſſes I. 203 
for Carbuncles ib. 223 
for Mortifications ib, 252 
Catarats ib. 425 
Catheter how paſſed II. 140 
how uſed in Men ib. 144 
Women ib, 143 
—— flexible, its Form and Uſe ib, 147 


Cauftics, the Kinds and Application I. 13, 341 
— are alſo Styptics, but the ftrong- 
er Sort injure Wounds ib. 
Canteries actual ib. 339 
potential ib. 341 
Cauterifing of the Ear for the Tooth-ach ll. 3 
Cauteriſation with Moxa 


49 


- 340 
Celotomy deſcribed II. bog 
Chilblains I. 22 
Chineſe, their Acupuncturation ib. 334 
Chiretheca Bandage II. 379, 380 
Chirurgeon and Chirurgery. See Surgeon, &c. 
Cicatrix, its Formation ia Wounds I. 45 
Circular Bandages for the Ahdomen II. 371 
Circocele deſcribed and treated ib, 127 
Cleanſing of the Teeth i. 33 
Clawicles fractured I. 134 
"Bandages for II. 362, 364 
luxated I. 126 
Clinching of the Teeth I. 25 
Clitoris enormous, to remove ib, 248 
Clyſters ib. 297 
Coceyx, Luxation of . 
Cobeſions of the Fingers ib. 351 
Eye lids ib. 392 
Noſt: ils II. 17 
Vagina ib, 244 
Urethra 


ib. "One 243 


——— lyxated 


Val. Pag. 
Cobefions of the Anus II. 300 
Condy/omata jb, 303 
Cornea, Spots and Blemiſhes of - 444 
Corrofroes. See Cauftics, | 
Corns in ** Toes o% 1 . 246 
Compreſſes, their Formation and 9" 
Se in beta iy oh $4 
Contu in gener . 1 
of the Bones and Muſcles ih” — 
of the internal Viſcera i6, 109 
of the Eyes ib. 110 
Contagion, Preſervatives for ib, 220 
— of C ataracts, ib, 432 
Needles ib. 433» 437 
Cranium, Wounds and Fraftures ib. 56, 100 
Trepanning of 1 378 
Crooledueſi of the Back II. 69 
Crural Rupture ib, 104 
—— Artery wounded * 1785 93 
Cubitus fractured —— 
—— Bandages for II. PL 3 


—- Amputation of 
Cucurbitulæ, or „ ib. 
Lithotomy 


Cutting for the Stone 

— r of the Anus See Syringotomy 

. Cuppin — ib. 
Cyſtic ib, 

* 

a to draw Teeth ws + 

— 5 to cleanſe Teeth II, 
Depreſſion of the Cranium | Fi 

Dentition difficult II. 

Dentifrices for cleanſing the Teeth ib. 

Dierefis a Branch of Surgery I, 
Diet very neceſſary in Surgery * | 

——— —in Wounds _ 
in the Cure of Ulcers s 


Digeſtives of Turpentine, and the Yolks 
22 of Eggs, aſeful in Abceſſes, 


45 


328 
345 


Wounds and Ulcers ib. 49, $7» 266 
Diortbeſis a Branch of Surgery , ib. 
Diſcutient 3 ib. 199, 200 
Diſlocations, See Luxations 
Diſcrimen . II. 356 
Dividing Bandage for a wry Neck 1b. 49, 360 
Dreſſings, Apparatus for 18 
Drawing of Tecth Ir 29 
Drop of the Abdomen ib. 70 

Head I. 377 
Joints ib... 255 
Scrotum II. 125. 
Pudenaa ih, ib. 
Thorax ib. . 65 
Dura Mater muſt be inciſed, to let out the 
Flood or Matter from the Brain I, 384 


K. 


407. 
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Vol. Pag. 
| 33 

Ear, Operations on II. I 
——- Borjog of their Lobes 3 
— Cayteriſation of, in the Tooth- ach I]. 3 
=— Wounds of . 92 
— Excreſcences in 3 
Ecchymofir in Phlebotomy I. 305 
- in Contufiong ib. 105 
ERropium of the Eye-lids | ib. 394 
Elevator of the Cranium ib, 100 
Emollient Cataplaſm ib, 150 
Emphyſema is. 139 
Empyema, the Operation for = 
Dew > 396 
ed Tumors 15. 345 
Enterocele I. 15 
Epiplocele - 0 
Epiphora of the Eye I. 405 
Epulides of the Gums 11. 32 
Eryfipelas I. 211 
Ever ſien of the Eye-lids 1b. 394 
Eupborbium uſed in a Caries ib, 277 
Exersfis, a Branch of Surgery 16. 10 
Exploration of Diſorders i, 19 
EK xcreſcences in general 16. 344 
of the A II. 303 
in the yu Paſſage Gs 2 
in the Eye-li I. 388 
- in the Eyes 4 448, 452 

in the Vagina 246, 2 
— in the Urethra ih, 118 
in the Fauces ib. 33, 44 
— of the Penis » 334 


Extra#ion of Bodies from Wounds ib. 
the Ears H. 2 


— — 


— the Eyes 1. 38 
— Gula 5 II. 35 
- Trachea i. 61 
of Stone from Women ib. 251 
Extirpation of Excreſcences, &c. I. 344 
Extenſion in Fractures ib, 121 
— Luxations ib, 164 
Des, Operations on them ib, 387, 425 
—  Contuſions of 16. 110 
— Mey wo 1 1 ib. 96 
—— Bandages for * 355» 356, 357 
— Spots — Blemiſhes of ; l 444 
E. 
Face, Wounds of 8 i 
Faſcinated Ulcets ib, 272 
Fauces, Excreſcences in II. 
— lajection of ib, 468 


— Expulfion of Bodies from 16. 48 

Fever, vulnerary 8 

Fenur fractured ib. 143 

— luxated ib. 184 
3 


OR Vol. Pag. 
Femur, Bandages for II. 386, & fg. 
— Auputation of I. 7 
Fibula, Fractures of ib. 151 

Ficus in Ano II. 203 
Films on the Eye I. 442, 3 
Fingers luxated ib. 183 
fractured 16. 143 

— Bandages for I. 384 
Fiſures of the Cranium I. 98, & je. 

Bones ib. 117, & jeg. 

Fifiula lacrymalis ib, 407 
of the Anus II. 30g 
Writers on I. 9 

Perinæum Wu. 2 
: b — Ulcers 5 — 
t Tumor ah 

Rupture ib. IF 
Floedings from the Womb ib. 278 
Foreign Bodies extracted I. 387, Il. 48, 349 
Feat, Amputation of I. 363 
— — Bandages for 16. 392 
Fractures, Writers on I. 7 
in general 16. 116 
— the Cure 16. 121 
Compound 16. 126 
——— of the Arm 16. 141 
— Clavicles. ib, 134 
— Cranium ib. 99 
Cubitus ib. 141. 

— Fur ib. 143 
— Fibula ib. 151 
Fingers ib. 143 

— Humerus ih. 141 
— Jaw ib, 132 
Innominatum 0s ib. 140 

— — Leg ib. 151 
— Metac ib. 143. 
— — Metatarſus i6. 145 
— Noſe ib. 131 
— Patella 16. 149 
— —— Ribs ib, 137 

Radius ib. 142 
2 ib. 149 
— —Sacrum 05. ib. 140 
— Scapula ib, 135 
— —— Sfine ib. 139 
Sternum ib. 136, 
—— Tarſus ih. 143 
— Tibiæ ib. 151. 
— Toes ib, 143 
— — Thigh 128, 143 
Vertebræ ib. 139 
— — Ulna 16. 142 
Frenulum of the Tongue divided M. 36. 
Penis ib, 134 
Fungus a ib. 203 
Funiculus umbilicalis, the tying of it ib. 70. 
. 1 


Furunclts 


G. 
Gang liam of the Tendons | II 2 
Gangrenes I. 255, = 
of the Bones Ib, 2 
Gafiroraphy ib. 635 
Glaucoma ib. 431 
Gout cauteriſed with Mrs b. 3 
Gula, Wounds of 16, 
—— Obftruaions of II. 3 
Gums, Inciſion of 5 ib, 2 
Gum- boils : id, . 
H. 
Hematocele IT. 124, %. 
Hemorrhage in Wounds _ I. 48, & 
des cæcæ IT. 305, & /eg 
afertæ « 304, & 7 | 
Hand, Luxations of I. 192 
—— Bleeding in 1b. 299 
— Amputation of ib. 357 
— Bandages for 5 2 
Hare-lip i. "19 
Head, Writers on the Operations in I. 8, 104 
— luxated 16. 167 
——— Wounds of #6; 3h 93 
| — ration in ib, 373 
— —— ſor 16. 35 
— ſeald or ulcerated ib. 28 
— watery ' ib. 377 
Hearing Trumpets 1 
Hernia umbilicalis | ib. 85 
— inguinalis ib. 95 
— incarcerata 16. 98 
— eruralis 1b. 104 
— agwo/a 16. 117 
— cruenta i6, 122 
— atulenta . j6. 126 
—— Bandages for ib. 372, 373 374 
High Operation for the Stone 56. 181 
Hollewne/; of the Tecth, to fill ib, 28 
Humeraus, Fracture of - | 1. 141 
—— Luxation of | + I 70 
— Bandages . 3 5 
Amputation of I. 356, 360 
Hydrocele 5 
- Hydrecephalus I, 377 
Hydrocenteracelt. II. 126 
Hydro alus 10. 99 
Hyar halmia J. 452 
Hydrophobia ' 16. 112 
dro- farcocele | II. 125 
Hydrops. See Drepſy. ; 
Hytogaftric Section tor the Stone ib, 181 
Vol. II. | | 
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I. 
Faw luxated T. 168 
fractured ib. 122 
—— Bandages for 4 y 
Incifion of the Gums in Dentition 32 
Cornea of the Eye 1. 445 
Abceſſes ib, 203, 342 
P 81 rene 4 II. 422 
Incontinency e Unne „ 1 
Inguinal Ruptures |, | ** > 
Inoculation for the Small-Pox 1. gap 
Inflammation; treated in Fractures #6. 122 
external 15. 196 
— their Diſferfion i6. 198 
i —— of the Integuments ib. 210 
— — Breaſts ib. 205 
- — Teſticles ib. 209 
— —  'Tonfils II. 
r — — Uvula , is. 
mjetions ß, 1. 32 
Infiruments for the Cloſet and Pocket * 22 | 
- Bleeding "ib. 295 
— Lithotomy II. 159, 165 
— — — Amputation 353 
— Trepeuning 16. 382 
Introduction of the Catheter H. 1 
Inteftines, Wounds of T. 8 
Prolapſus of © i6, 60 
In ver ſion of the Toe- Nails H. 344 
Eye · lids 1. 391 
Mees in general i6, 334 
—— on the coronal Suture i6. 373 
Tugular Veins, Wounds f i6, 86 
— Bleeding in i6, 303 
K. 
Kerchief, Bandages for the Head I. 23. II. 
Kibes 1 A : I. 226 
Knee, luxated 16. 189 
—— Bandage for, II. 391 
Knots in the Tendons i6. 333 
Knotted Bandages ib, 37h; & 
— yu 41, 
L. 
Lacrymal Fiftule | I; 
Points, Ducts, and Sac ib. — 
Lagophthalmia ih. 394 
Laryngotomy ————— 
Lateral Operation for the Stone ib. 20; 
Leeches, bleeding with 


410 


I . 

F 7 . WEN Vol. Pag. 
Lenticular Scalpel I. 383 Machines for retaining Fracture: I. 14 
Leg, Frafture of I. 181. II. 393z Mark from the Mother ib, 

—— Juxated I. 190 Maſt Bandage II. - 
— Amputation of ib. 363 Maturation of Abceſs I, 201, C. 
— Bandages for II. 386, 392 Matrix, bearing down Il. 287 

Levator of the Cranium I. 383 Matricis Speculum ib, 267 
Leucoma of the Eye ib. 444 Maxilla fractured I. 132 
Limbs, Amputation of ib. 355, & 2 luxated ib. 268 
—— artihcial ib, 368 Meatus auditory, the Apertion of II. I 
Lips, cancerous II. 24 Medicines, Chirurgical 4. 19 
— fiſlured ib, 19 Meliceres Tumors ib. 345 
—— Wounds of I. 92 Meninge: inciſed in trepanning ib, 384 
Lint, its Uſes ib. 18, 49 Meningophylax ib. 385 
Lippitudo of the Eyes ib, 395 Metacarpus fractured 16. 143 
Lithotomy by the Apparatus Minor I. 154 luxated 56. 18> 
— Major ib. 163 Metatarſus fractured ib. 1 45 

ho Altus ib. 181 luxated ib. 191 

Laterali ib. 205 Midwifery, Writers on 88 
Writers on I, 9 PraQtice of | II. 257 

Lobes of the Ears, boring of II. 5 Milk, Extraction from tumified 
Lungs, Wounds of ib, 82 Breaſts ib, 58 
Luxation, Writers on 4 7 Moele, Expulſion of 16. 287 

in general ib, 158 Monoculus Bandage i. 357 

their Kinds ib. 159, & /eg, Mouth, Operation for is 1g 

a Cauſes and Kinds. ib, 162 ———— Cancerous 16. 24 

x Pons ib. 166 Moxa, Cauteriſation with I. 340 
Cure in general 16. 164 

—— — of the Ancle ib. 190 N.. 

— An ib, 176 
— ͤA—-— — Back ib, 172 Nail, Inverſion of. H. 344 
— — — ib. 182 Naſal Canal I. 401. 417 
— Clavicles 16. 174 Napkin _— I. 25. II. 370, & fe: 

Coccyx ib. 173 Novel fring, ligation of IL. 70 
Cranium ib, 167 Nebula of the Cornea I. 444 
— —— Cubitus ib. 180 Neck, Writers on the Operations in ib. 8 
Fibula 1 —— Bandages for II. 360 
Fingers 1 1 — Wounds of J. 84 
Hand ib, 182 — loxated #6. 167 
Head ib. 1 9, 167 — Phlebotomy in A 304 
Humerus . 1970 — avy . 
— — — — ih. 189 Nephrotomy ib. 162 
Metacarpus ib. 182 Nerve, Puncture of I. 306 
Metatarſus ib. 191 Wounds of ib. 30, 86 
— — _—_— Neck ib. 1 Needles for the Suture of Wounds ib, 42 
| Noſe ib. il —— found in Stones of the Bladder. II. 256 
Patella ib. 188 — for couching Cataract I. 433. 
—— Ribs ib. 17 —— deton ; II. 56, eg. 
Rotula ib. 188 —— Of Mr. Cass Lor to inciſe the 
Spine ib. 173 Uvea, and form a Pupilla 1. 442 
Tarſus ib. 191 -——— of ditto, to take up Arteries di- 
Thigh ib, 184 vided in Lithotomy II. 234. Fig. 12 
Tibia ib. 189 Nipples to draw out ib, 58 
Toes 13. 191 — — — and ſore ib. 59 
Vertebræ ib. 16g Nodes of the Bones | L 288 
Neſe, Wounds of 16. 91 
M. fractured 5 — 131 
Machines for reducing Luxa- —— Loxation of 3. 169 
tions 1 133, 138, 191, & ſeg, — Bandages for II. 75 
* e, 


Noſe, artificial 
Neftrils, the Apertion of 
Nubecule of the Cornea 
Nymphe too large 

O. 
Ober vation, the Writers of 
Ocdema © 


Oefophagus, Wounds of 
— 1 Wounds of 
Prolapſus of 
LAN of 


Bandages for 
Onyx of the Eye 

Opacities of the Cornea 
eryſtalline Lens 
Operations, Writers on 

on the Head. 

— Neck 
Thorax 
Abdomen 


— — 


es 


1 Antro 


P. 


Pe dart hroc ace: 

Pain in Wounds- 

Palate, Wounds of 

— — Ulcer 5 of 

— perforated, bow cloſed 
Pans of the Eye 
Patella fraftured 

luxated 

Bandages for 
Paracenteſis of the Abdomen 


8 Thorax 


won__— {Chirrous 
Extirpation of 
Perulides of the Gums 


Pellicles on the Cornea of the Eye. 


Penis, Mortification of 

—— - Divifions of its Frenu/um 
Wards or Excreſcences on 
— Bandages for 
Pericranium, Wounds of 
Prrinaum, Abceſſ-s of 

Fiflule of 

—  Punture of 

— Rupture of in Women 


Ps//ilential Buboes 


70- 
Limbs I. 352, & /egs II. 
15 n. 3% 


ib. 
I. 


II. 


ib, 
ib, 


ib. 


i. 


Vol. Pa 
II. 5 


16 
17 
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Peflilential Carbuncles 1. 2 
Contagion, Preſervatives for #6, — 
Pha of the Eye lids | ib. 390 
Phimo II. 129 
 Phlegmons or Inflammations I. 195 
Phlebotomy in general ib, 293 
in the Arm I. 295 
Bandages for II. 393 
5 Eyes I. 302, 377 
— —— in the Foot I. 300 
II. 392 
— 
ages . 
agulars . x 
enis . 
Temples ih. + 
Tongue. ib. 3 
the Writers on ib. 7 
Piles, blind II. 30s. 
9 ib. 3 
P lacenta, Extraction of ih. 2 
Plaifters, their Shape, Size, and Uſes I. 20 
Preumatocele 16. 126 
P of the Noſe | OP 
Poly/pafton I. 162 
PoiJonous Wounds ib, 110 
Prolapſus of the Inteſtines ib, 60 
— 1 * 302 
ye . „II. 
Omentum ib. % ib. = 
——ä—— Cru. 4 288 
a Fa i 4 . h 
Progneſtics to be — J. IS 
Profibefss, a Branch of Surgery. ib, 10 
Pterygium of the Eye ib, 442 
Pieſis of the Eye-lids ib, 390 
Pudenda, Droplſy of II. 125. 
Pundurt of the Perineum ib. 234, 
Pupil contrafted 1. 440 
Purulent Cataracts mw Oy” 
Pus, its Formation 6” + ib. 203, 4 
Fyeſis of the Eye ib. 447 
* : 
vadriga Bandage II. 371 
winſey, Scarification of the Tonſils in ib. 42 
R. 
Radius fractured I. 143” 
Ranula under the Tongue Wl. 47 
Ranular Veins opened I. 304 
Reduction of Frattures ib. 124 
— 1 — 0 _— p 6s. 
imen in Wounds ib. 45 75 
25 ts for Wounds, their Form ib, 35: 
Rotula fractured ib. 149 
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— luxated ib. 188; 
| Rotu 
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Vol. Pag. Vol. Pag. 
Rotula, Bardage for II. 396, & . Spine, Ftactures of I. 139 
Rib: fractured | I, 137 — Luxations of 16. 173 
— lyxated ib. 174 Staphyloma of the Eye 446 
Rigidity of the Joints I. 130 Stape: Bandage for the Foot I.177. II. 392, & eg. 
Ripening of Abceis ib. 201 Steatomata I. 345 
Ruptures, craral |: Stellate Bandage II. 363 
flatulent 16. 12 Sternum, Fracture of a4 36 
— inguinal * Bandage for IT 371 
—= inteftinal ib, 15 ——— Trepanning of ib. 68 
— ventral v4 ib. gz Stiffneſs of the Joints I. 130 
umbilical ib, 85 Strabſos ib. 454 
— Bandages for II. 124, 372, & feq. Stone. See Lithotomy 
' Strumous Glands HI. 45 
S. - Suffufions of the Eyes I. 425 
| * Suppeſitaries II. 299 
Sacculous Tumors J. 402 Suppuration of Abceſs I. 200 
Salival Glands ſchirrous ib. 43" Sargery, the Neceſſity of it ib. 1& 25 
Saphena, bleeding in 16. 300 defined, both Art and Science 1b. 2 
Sarcocele r its End three fold ib. 3 
Sacremata | . curative means ib, 4 
of the Uterus II. 289 firſt Origin b. ii. 
Urethra ib. 145 » Improvements in Greece 1b. -5 
Vagina 16. 246, 249 ——— — Gificult to learn X 16. 25 
———  Nolc "4 v4 ———— the moſt ancient and uſeful - 
Scalds | 1 0 Branch of Phyſic ib, 2, 25 
Stald Head ib, 288 —— Writers on | ib. »9 
Scapula fractured ib, 135 — ie Parts - 66.9, 10 
Scapulary Bandage I. 24. II. 356 Surgeon, his Inſtruments Het 
Scarification and Cupping I 0 - Qualifications S. 6 
of the Eyes . —- Behaviour to the Patient 16. 15 
— — Fon II. 42 Saures in Wounds 16. 40, & jeg. 
— in. Gangrene . 2 of the Abdomen ib. 69, & fes. 
Schirrus in general a 1. 244 — Inteſtines 15. 71 
—— of the Longue I. 438 — of the Tendo Acbillit II. 338 
—— ſalival Glands | ib. 43, 45 of Tendons in the Hands 16. 333 
— Breaſts I. 249. II. bo Symptoms of Fraftures 1. 126 
Scrophulæ I. 244. II. 54 — Wounds #. 48, & jog. 
Scrotum, Dropſy of | II. 124 — Luxations ib. 159, I jeg. 
w—— [nflammation of I. 209, 211 — Phlebotomy . 305, & jeg. 
w=—— Paracenteſis of II. 114 Syringotomy of the Anus 5 3 297 
—— }andages for ib. 37%, 3 — 
Sectio Cſarca e T. 
Secundints, Extraction of „ „„ 
Setons 5 ib. 56 Taha of the Head I. 345 
Slings for the Arm I. 136. II. 378 Tarn, Fracture of 16. 143 
Spatha of CEUsUs I. 9 — luxated 16. 191 
Spaſms'in Wounds I. 54 Temples, Arteriotomy in 16. 375 
Speculum Ani II. 309 Teeth, cleanſing of II. 27 
Oculi I. 441 — hollow and carious i6, 28 
Oris II. 27 — drawing of ib. 29 
Uteri ib, 309 —— artificial 16. 31 
Spbacelus in general I. 231 Tendons, Punctures of 16. 306 
of bs Teſticles II. 129 of the Hands, Suture of ib. 3 FL 335 
Penis ib. 133 Foot - 16. 301 
Fingers and Toes I. 353 Tendo Achillis, Suture of ib. 338 
—— Bones ib. 254, 256 Tendons, Wounds of J.-- 31 
Spica Bandages II. 363, & fg. Tents, their Compoſition and Uſes 16. 19 
Spina Vento/a of the Bones I. 281 Terebra, to extract Bullets 16. 74, 79 
Spina Mecdulla, Wounds of ib. 87, & feg. Tefticle, Schirrus and Cancer of _ 2 
2 ic 


1 


N: 5. , 
Vol. Pag. | Vol. Pag. 
Teflicl inflamed f I. - Farice: of he Legs II. >. 
| enlarged in the Sarcogcle, II. 114 Scretu v 16. 12 
Extirpation of ib. ig Fariaceh 16. ib. 
Thigh, Amputation of I. 360 Yeneſefion in general 1. 293 
— ke ured 15. 43 5 ia the Am 16. 293 
— lazated 16. 184 — Bandage for II. 377 
— Bandages for II. 387 in the Eyes 1. 302 
Thorax, Wounds of I. 79 264 Foo: ; 16. 301 
— Paracentefis of II. 65 Bandage ſor II. 392 
—— Bandages for ib, 362 and } = 
———- Operations on ib, 66 Bandage for II. 38; 
Tibia fraftured I. 181 Jugulars I. 303 
— luxated ib. 1 bo Penis ib, 304 
Amputation of 3b. 363 Temples ib. 301 
—— Bandages for II. 391 Tongue ib. 30 
Toes, Fracture of IJ. 143 ——— th: Writers on 16. : 
— Luxation of ib. 191 Pentral Ruptures H. 83 
— Amputation of +43. 352.3 3 Fun, Wounds I. 100 
Tobacco, Clyſters of the Smoke II. 298, & 5 Venereal Ulcers ib. 269 
in Hernie ib. 88 Bubos ib. 226 
Tourniquets I. 51 Vertebræ fractured ib. 139 
of PzTiTr, MoraxD, and luxated ib. ib. 
the Author ib. 52, & ſeg. Feficatories ib, ib. - 
Tonfils, Scarification of II. 42 Ulcers in general ib, 259 
Tongue, Wounds of I. 92, 99 —  fiſtulous ib, - 4 
Schirrus, and Cancer of II. 38 — callous ib. 271 
Diſorders of ib. 35 inveterate ib. 273 
Tracheotomy ib, 57 — malignant ib, 265 
Transfufion of Blood I. 323 — ofthe Palate II. 40 
Trepanation of the Cranium ib. 378 — venereal I. + 
Trichiafis of the Eye-lids ib. 4391 Ua, Fracture of ib, 142 
Tubercles in general ib, 343 Umbilical Ruptures II. 81 
of the Anus II. 303 Unguiz of the Eye I. 442 
Auditory Paſſages ib. 3 Oretbra imperforated II. 135, 244 
Eyes ö 1. 388, 449 — Caruncles ib. 148 
Eye- ib. 390, & jg. —— Calculus in ib. 151 
Vagina II. 240 Urine, Incontinency of ib. 139, 295 
Tumors in general 1. 194 —— Suppreſſion of ib, 141 
6 ammatory ; 15. 195 Uterus, Frolapſus of ib, 288 
—— oedematous ib. 252 Uwula tumified and prolapſed Il, 40 
— cancerous is. 249 
— ſchirrous Lib. 244 g 
— encyſled ib. 345 12 W. 
of the crore 4 208 
Parotids ib. 21 | 
Tefticles ib, 5, Warts in general : J. 342 
peſtilential ib, 216, 216 — on the . 5 8 1 3 
of the Bones ib, 281 1255 5 
en I. 345 
White Swellings of the Joints ib. 255 
Whitlees of the Fingers | II. 324 
. Women, extracting the Stone from the 
Bladders of ib. 250 
Wounds in general 1 
nab imperforated II. 244, 302 ——— of the Abdomen ib. 78 
—Excreſcences of ib. 246, 249 - Arteries ib. 29, 51 
——— Prolapſus of ib. 294 - Bones ib. 153 
Vari & Valgi ib. 349 Checks ib. 92 
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| Wounds of the Head and Face 


384 per 
* 71 ib. 33, 35 note 
from Gunſhot ib. 5 ib. 61, & ſeq. 
w— Yenomo ib. 110, & ts. W 49 
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